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THE USE AND ABUSE OF DRAIN- 
AGE.* 


BY J. H. STEALY, M. D., FREEPORT. 


Intimately related with the successes of 
surgery and measuring the individual judg- 
ment as perhaps no other procedure does, 
the question of drainage, and its discussion 
vevertheless seems worn threadbare. But I 
have felt, in view of the increasing and what 
[ consider alarming tendency to a more re- 
stricted use of this valuable and life saving 
procedure, that even at the risk of triteness it 
might be well to take a review of the ques- 
tion and attempt to determine if this tend- 
ency be really justified. 


There is no one question, it seems to me, 
so dependent upon individual judgment as 
the decision to drain or not to drain in a 
given case, from the fact that as yet we have 
no formulated rules governing the question. 


I do not question those cases well placed 
upon the other side, where a localized col- 
lection of pus can be removed without rup- 
ture of the pyogenic walls. But the various 
authorities who advocate the closure of the 
abdomen after the mere evacuation of septic 
material, depending upon the peritoneum to 
take care of the remaining infection, are 
maintaining a practice which is illogical and 
dangerous, and which is responsible for 2 
rast amount of harm to the patients of the 
occasional operator, as well as possible 
harm to their own. 


We all can recall cases of our own where 
he abdomen has been closed, and where the 
after history has shown us that it would 
have been wiser to have drained. And there 
ave occurred within the last three years a 
tumber of notable cases, where the post 
nortem findings have justified the belief that 
the chances for recovery might have been en- 
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hanced had an avenue existed for the escape 
of septic material. 

The whole effort of surgery in septic cases, 
as those sequel to an appendicitis, visceral 
wound, and various other lesions of organs 
of the abdominal cavity, is the release of the 
septic material and the drainage of the sep- 
tic accumlations subsequent to the operation. 


The advocates of non-drainage of these 
cases maintain that the peritoneum is able to 
care for the subsequent accumulations, if the 
retained septic material be released and a 
careful toilet be made by normal flushing, 
etc. But is it right here that the illogical 
nature of the theory becomes apparent. 


The patient is supposedly in normal health 
at the onset of his trouble, be it appendici- 
tis, pus tube or what not. He has proven his 
inability to take care of the infection with 
his peritoneum and emunctories in healthy 
condition. Is it reasonable to suppose that 
every case, relieved of the original accumula- 
tions of pus, is going to be able now to over- 
come the same and, by reason of its success- 
ful combat with the system, probably more 
virulent infection, with a damaged periton- 
eum and more or less deranged emunctories 
and weakened vitality, not to mention the 
shock resultant upon the operation? I think 
not. If the patient were in the first instance 
competent to combat the infection, where is 
the need for operation? If he be not capable 
of it, is he rendered more able to withstand 
infectious assaults by the evacuation of a 
certain amount of macroscopic septic ma- 
terial, which is by no means the whole of the 
amount, however carefully he be flushed out? 


I grant that there are cases, and the ma- 
jority too, which will go on to recovery with- 
out incident, after the drainless method, even 
after a violent infection, but these cases do 
not concern me. It is for the occasional case 
which would not recover were it not for the 
drain that I argue. 
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It is thus that we reason for the early op- 
eration for appendicitis, not because appendi- 
citis is always fatal; for we know that the 
majority of cases recover. But it is for the 
occasional cases that do not recover that 
we advise a routine operation on all cases. I 
recognize that this comparison is not a com- 
plete one, for appendectomy, properly done 
before the presence of pus without the walls 
of the appendix, leaves the abdominal wall 
as strong, practically as before, whereas it 
cannot be denied that the presence of a drain 
and the entailed secondary union in that 
portion of the wound lips in contact with for- 
eign material, does to that extent weaken the 
abdomen. But I am confident that even this 
draw back has been over drawn. Out of some 
1,500 laparotomies in my records, 207 cases 
were drained and I have the history of six 
where a post operative hernia occurred. 

But admitting that even a far larger pro- 
portion of cases did require subsequent oper- 
ations, is this to be held as against an oc- 
casional general peritonitis for the want of 
sufficient drainage ? 

Prof. Clark of the University of Pennsyl- 
vania, whose views Robert T. Morris upholds, 
states that “Drainage is directly opposed to 
scientific knowledge” and in a study of 1,700 
cases states that: 

1. There is a great decrease of micro- 
organisms within one hour after their intra- 
peritoneal destruction and their rapid ab- 
sorption into the general system; and the 
consequent inability to limit septic matter to 
any free surgical field within the abdomen 


2. Vigorous streptococci, which remain 
behind, develop a destructive quality for leu- 
kocytes, precipitating a lethal fight before 
drainage is set up. 


In his first argument I consider that he 
thereby argues for drainage. The current of 
the peritoneal lymph is from pelvis to dia- 
phragm. This current tends to carry the in- 
fection in this direction thus spreading it, 
as the phagocytes can not neutralize the bac- 
teria in the short time required to carry them 
the length of the abdominal cavity. It is as 
he ‘states imrpossible to limit the field of in- 
fection. Therefore, by the use of the drain, 
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which by force of its capillarity, is able to re- 
verse this current from diaphragm to pelvis 
to a large extent, do we at least impede the 
progress of bacteria. 


In his second argument he practically ad- 
mits that drainage may be of benefit in some 
eases, where he says that: “A lethal issue 
has been determined before drainage is 
made.” And who is there able invariably to 
say an infection is streptococcic ? 

Morris, who perhaps is one of the foremost 
in the field advocating less drainage, certain- 
ly does get some remarkable results. But I 
question the prudence of placing any patient 
in jeopardy, as I consider it, even with a host 
of brilliant results, if thereby an occasional 
patient succumb. He mentions his objections 
to drainage in the following terms: 


“Gauze packing in the abdomen causes 
ileus and obstruction by direct pressure. It 
more often causes excess of lymph, which 
may result in annoying peritoneal adhesions 
and leaves a weak spot in the abdomen. It 
depresses the patient and prolongs if not 
causing surgical shock.” But I maintain 
that granted all of this, which I must con- 
fess appears overdrawn, the dangers of drain- 
age and the sequela, are certainly as a rule 
rather to be chosen, than leaving virulent or- 
ganisms in the abdominal cavity with no es- 
cape for their products should they not be 
overcome by the bodily resources. 


And further, one of the important func- 
tions of drainage is to relieve pressure and 
tension, without which, with the exception 
of the virulent streptococci inflammation 
bacterial effects are almost nil. It is there 
fore not necessary to provide a large drain it 
many cases, a mere vent for increased tensio! 
being sufficient. And it goes without saying 
that a drain must naturally be skillfully use: 
for it is by its continued presence past th 
time of its necessity, that these evil effect 
are most apparent. 


In many cases the insertion of a cigarett 
drain for 12 to 24 hours, long enough to en 
able the system to react, and relieving th 
abdomen of a serum, blood, ete., which lat 
may become the medium for growth of ba 
teria, proves quite sufficient, and the draw 
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ng together of the wound edges then by 
neans of an untied suture, gives the ab- 
lominal wall as much strength as if the ab- 
lomen were closed primarily. 

Prof. Ochsner, of Chicago, while ad- 
nitting the greater tendency in the profes- 
sion to immediate closure of the abdomen, 
onservatively states that while he drains 
much less than formerly, yet when in the 
slightest doubt, he always drains. West- 
rook, in the Brooklyn Medical Journal very 
orrectly draws the following conclusions: 
‘There are as yet no well recognized form- 
ilae to guide the surgeon as to when to omit 
lrainage in purulent collections attending 
ippendicitis. 2. While it is true that the 
eritoneum may be relied upon to take care 
of a certain quantity of infectious material 
we have no means of estimating in any in- 
dividual case what that quantity may be. It 
s contrary to experience to expect the peri- 
toneum to care for any large quantity of in- 
fection, otherwise we should never have to 
operate for appendicitis or peritonitis.” 


9 


3. “An estimate of the individuals resis- 


tive power to infection may be approximately 
made by the usual methods of consideration 
of the condition of his lungs, kidneys, ete., 
his pulse and temperature. 


But we have no means of placing over 
against this at the time of operation, an ac- 
curate estimate of the amount and virulence 
of the infection with which the patients re- 
sistive powers will have to contend. We can- 
not estimate any individual susceptibility or 
immunity which he may possess.” 

4. “If the surgeon decides to omit drain- 
age in any case of appendicitis with outlying 
infection he must do so relying entirely upon 
his personal ability to estimate the clinical 

icts in the case, and the nature and extent 
of the pathological process exposed at oper- 
ation. Then if his previous experience has 
brought him to the point of omitting drain- 
age, he is warranted in so doing.” 

5. “The majority of surgeons the world 
over still consider drainage necessary in all 
cegrees of the class of cases under discus- 
son and that we must consider the safer 
teaching. This is the position I have always 
taken, and I believe there is no reason as yet 
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to change it.” This is, I think, the keynote 
to the whole proposition. 

In closing, I desire to emphasize one par- 
ticular thing, not more connected with this 
subject than any other involving a radical 
departure from routine practice, especially 
involving questions of judgment. 

Every man of authority has a very great 
responsibility upon his shoulders in the pro- 


_pogation of his views where this question of 


departure from accepted teachings is in- 
volved. Men of large surgical practice must 
remember that the very men who rely upon 
their words in matters surgical are the very 
men who by lack of experience have less 
sound judgment in matters such as of this 
question of drainage. What to the specialist 
seems a simple question, to the occasional op- 
erator is a matter of great perplexity, and 
ten to one they allow the word of the special- 
ist to decide for them. If that word be am- 
bigious or doubtful, the patient suffers. In 
the same way, while I am convinced of the 
utility and soundness of Dr. Ochsner’s much 
misunderstood starvation treatment for ap- 
pendicitis, I have time and again seen the un- 
fortunate results of his teaching in cases long 
gone past medical or surgical aid, because the 
eases lacked a master’s eye to foretell im- 
pending danger and the need of operation. 

It is thus that I fear for the teachings as 
to less drainage. To men of large surgical 
experience, the decision not to drain in cases 
of pus is made with a large experience to aid 
in the settlement of the question. But it 
will I am confident mean disaster to the ran 
of less experience who lacks the facilities for 
a perfect judgment to correctly select his 
case. 

97 Stephenson street. 





SUBCUTANEOUS INJURIES OF THE 
ABDOMINAL WALLS AND 
VISCERA.*’ 


BY DANIEL N. EISENDRATH, A. 
CHICAGO. 


B., M. D., 


In taking a retrospective view of abdom- 
inal surgery in the past twenty vears one is 


*Read at the 54th Annual Meeting, May 17, 1994. 





96 INJURIES 


struck by the fact that, comparatively speak- 
ing, the treatment of injuries of the abdom- 
inal viscera without external signs has pro- 
gressed rather slowly. 

The increased number of reports of both 
successful and unsuccessful intervention 
shows that the interest of the profession has 
been aroused both in this country and abroad, 
especially during the past eight or nine years. 
Up to that time a patient who had been stab- 
bed or shot, and who had some palpable evi- 
dence of injury in the shape of a wound of 
entrance, received far more attention than 
one who had often sustained graver and more 
frequently fatal injuries, but who perhaps 
had only a few abrasions on his abdomen. 

The practitioner or surgeon, or both, were 
only too often content with making a diag- 
nosis of “internal injuries” and calmly watch 
the patient succumb to a septic peritonitis 
from a perforated intestine or bladder. The 
same physician who would urge immediate 
laparotomy for a ruptured extrauterine preg- 
nancy on account of the rapidly increasing 
symptoms of anemia from hemorrhage into 
the free peritoneal cavity, would often sit 
apparently hoplessly by the bedside of a man 
or woman who showed the same symptoms 
from the rupture of a spleen or liver or kid- 
ney, as the result of a crushing blow upon the 
abdomen, and not be aware of the fact that 
a laparotomy with extirpation of the spleen 
or the simple tamponade of a bleeding liver 
is even easier than the removal of a bleeding 
tube. 

Ruptures of the abdominal viscera without 
external signs are more frequent than the 
combined number of gunshot and _ stab 
wounds of the same organs. 

Of 362 cases of injury of the liver collected 
by Edler, in 1885, 50%, or 184, were without 
external signs and the remainder due to stab 
and bullet wounds. A similar ratio held true 
for injuries of the spleen. 

Many lives could be saved every year if 
the diagnosis of a rupture of one of the ab- 
dominal viscera were made early enough, so 
that the question of surgical intervention 
might be discussed at a time when the per- 
centage of chances of success are greatest. 
This is in the first six to twelve hours after 
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the injury. As I will show below, it is 
practically useless to make a diagnosis of a 
perforation of the bladder or intestines after 
the first twenty-four hours, or to hope to 
compensate for the tremendous hemorrhage 
following a laceration of the spleen, liver or 
kidney after the first twelve hours. 

I trust that the reading of such papers as 
the present one will draw the attention of 
both the surgeon and practitioner to this 
fertile field for their diagnostic skill. When- 
ever a man or woman has fallen from a 
height, been kicked by a horse or human 
being over one of the abdominal regions, or 
thrown against a wagon pole or some othe 
projecting object, or the trunk has been 
crushed, or some blunt missle been thrown 
at him, do not fail to look for symptoms of 
a ruptured viscus, and give the patient at 
least the benefit of our latest observations 
in this direction. In many cases your watch- 
fulness will be rewarded by the saving of a 
life which would have been lost without 
prompt surgical intervention. 

When I am called to see a case with th: 
history of one of the above modes of injury, 
my first thought is to consider which organ 
can have been injured. A practical divisior 
into hollow and solid viscera facilitates 
such a differential diagnosis, and by pains 
taking observation of the general and loca! 
conditions a probable and often positive 
opinion can be formed, not only of whether 
any.organ has been injured, but also of whic): 
particular one, so that the abdominal incision 
can be made as close as possible to the sea 
of injury. 

Amongst the hollow viscera may be i 
cluded, in the order of frequency of their 
injury, the small and large intestine, urinary 
bladder, stomach, gall-bladder and ureter 
The solid viscera, also given in the order of 
their frequency of injury, are the kidney, 
liver, spleen and pancreas. 

Ruptures of the kidney and _ intesti: 
formed over 60% of 143 cases of all var- 
eties collected by Makins and Neumann. 

The reason for this is that the intestin:s 
have behind them the firm spinal colum», 
and are only separated from the abdomin®! 
wall in front by the omentum, so that they 
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re most frequently caught between the place 
vhere the abdomen is struck, and are then 
rushed against the spinal column. Such a 
nechanism of injury occurs when the ileum 
© jejunum are crushed and torn, because 
he coils of this portion of the intestines are 
mobile and are readily 
gainst the firm spinal column. 


nore compressed 


A second variety of injury of the small in- 
estine and at times, although far more rare- 
v, of the large intestine, is a tearing off of 
he bowel say at the duodeno-jejunal flexure, 
r in the ascending or descending colon by 

force which separates the bowel from its 
ather fixed point of attachment. 


The reason why the kidney, like the in- 
estine, is so frequently injured has been 
ariously explained. According to some, it 
s compressed by a crushing force between 
he rigid spinal column and the last two 
ibs; according to others, it is the action 
of the force upon a body full of liquid, which 
causes it to burst. (Kuster’s hydrostatic the- 
ory). The spleen and liver are fairly well 
protected by the lower six or seven ribs. They 
lie in close contact with these bones, being 
separated from them by the diaphragm and 
lower borders of the lungs. A fall from a 
height, however, will allow the liver, by 
reason of its own weight, to be torn from its 
firm ligamentous attachment to the dia- 
phragm. Similarly, a fall upon some blunt 
object, or a crush between two resistant 
bodies, as being run over, or the compres- 
sion of the lower part of the thorax, caused 
by running into a wagon pole or being struck 
hy some object, as in one of my cases, where 
a monkey wrench was thrown at a boy, or as 
| another case, where a man was struck a 
blow by a policeman, or a horse kick, all of 
these are liable to cause a rupture of the 
spleen or liver. The organ is caught be- 
tween the force and the ribs lying behind 
em, as well as the spine, and crushed. 


The empty urinary bladder is seldom in- 
jared, because in the adult it lies well within 
tie bony pelvic ring. In the child, however, 
a less degree of fullness than in the adult 
l.vors a rupture, as in the case to be spoken 
0: below, because the bladder in children lies 
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only in part in the pelvis. In adults the 
bladder, when full, is most likely to tear at 
the fundus. Such a rupture is often asso- 
ciated with fracture of the pelvis. It may 
be situated entirely in that portion of the 
bladder which is covered by peritoneum, thus 
allowing the urine to escape into the general 
peritoneal cavity, giving rise to the intra- 
peritoneal variety of rupture. On the other 
hand, especially in fracture of the pelvic 
bones, it is torn at some point not covered by 
peritoneum, permitting the urine to escape 
into the pelvic cellular tissue, and even into 
the abdominal wall as in my own case (see 
below). 

The gall-bladder, ureter and pancreas are 
seldom the seat of injury, because they are 
well protected by surrounding viscera. 

What are the pathology and results of the 
rupture of the individual viscera? Only the 
capsule of the kidney, liver and spleen may 
be torn and heal spontaneously without symp- 
toms. If, however, a laceration of the par- 
enchyma occurs, it may vary from a simple 
tear, extending deeply into the organ, to com- 
plete pulpification. 

The immediate effect of these latter in- 
juries is a more or less severe hemorrhage, 
which in the case of the liver and spleen es- 
capes into the free peritoneal cavity, and 
gives rise, as we shall see shortly, to dullness 
in the dependent parts, and to symptoms of 
acute anemia. In 143 cases of death from 
rupture of the liver, hemorrhage was the 
cause of death in 59. In the kidney injuries, 
the blood in the majority of cases escapes into 
the perirenal tissues, and along the ureter, 
causing hematuria. In a small number of 
cases the peritoneum in front of the kidney 
was torn, allowing the blood to flow into the 
general peritoneal cavity, and giving rise to 
the same group of symptoms as in rupture of 
the liver and spleen. 

The hemorrhage from the solid organs 
may cease spontaneously, and in the case of 
the extraperitoneal kidney lacerations this 
blood will, in the majority of instances, be 
absorbed and the patient recover. But when 
there has been a temporary stasis of bleeding 
in ruptures of the spleen and liver, and in- 
traperitoneal injuries of the kidney, the pa- 
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tient may have a recurrence of bleeding from 
dislodgment of the clot, or may succumb to a 
sepsis from infection of the large quantity 
of blood in the peritoneal cavity. 

In the case of the hollow viscera, like the 
stomach, intestine and bladder, the condi- 
tions are even less favorable than in the 
solid or parenchymatous viscera. 

The chances of a walling-off of the es- 
caping intestinal contents or urine are very 
slight, and the mortality of non-operated 
cases is almost 95% ; 11 out of 160 cases not 
operated upon recovered with formation of 
fecal abscess. 

In intraperitoneal rupture of the bladder, 
the prognosis is fully as bad if not operated 
upon. 

When the urine escapes into the general 
peritoneal cavity, peritonitis develops within 
forty-eight hours. In extraperitoneal rup- 


tures the loose pelvic cellular tissue becomes 
infected a little more slowly, but causes 
sepsis and death in the end. 


Every patient should*be examined in a 
more or less systematic manner as follows: 

1. How did the accident occur? Was he 
crushed, run over, struck a blow over the 
abdomen, have something thrown at him; did 
he fall from a height upon his feet or but- 
tocks ? 

2. Exactly what part of his abdomen re- 
ceived the main impact of the blow? If in 
the region above the umbilicus in front, sus- 
pect injury of the liver, spleen, kidney, gall- 
bladder, stomach and duodeno-jejunal flex- 
ure, or tears of the mesenteric vessels. If 
below the umbilicus in front, suspect the 
small and large intestine, urinary bladder 
and ureters. If the main impact of the blow 
was received over the lumbar regions, exam- 
ine for injuries of the kidneys. 

3. What is the patient’s general condi- 
tion? Has it improved or grown worse since 
the time of the accident? The first effect in 
many cases of a blow upon the abdomen is 
great shock, with all of its typical symptoms. 
This primary shock is often not recovered 
from and continues up to the time the pa- 
tient is seen by a medical man. If, with such 
a history of continuance of primary shock, 
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with rapid, small pulse, great pallor of the 
skin and visible mucous membrane, restless- 
ness, thirst, there are other signs of internal 
hemorrhage, one should suspect that one of 
the solid viscera, like the spleen, the liver, or 
kidney, has been torn, and if there is no im- 
provement in the patients condition within 
six to eight hours from the time of injury, 
the chances for amelioration of the symp- 
toms is slight. In other cases the primary 
shock or primary syncope is recovered from 
by the time the patient is examined, and we 
must then depend upon the history of the in- 
jury, the local conditions which can be ob- 
tained by physical examination (see next 
subdivision), and a gradual increase in 
symptoms of anemia, or of peritonitis for our 
diagnosis. This class of cases will be dis- 
cussed more fully below. 

In a third class there has been apparently 
no primary shock at all, and we have simply 
the history of an injury, and the results to be 
obtained by a careful local examination of 
the patient’s abdomen, and observation of 
his pulse as to increase in rate, in order to 
make our diagnosis. It is this last class of 
cases to which we are called, with only th 
history of an injury, in which rupture of the 
abdominal viscera is so often overlooked un- 
til the symptoms of peritonitis or of internal 
hemorrhage are so evident that surgical in- 
tervention is too often of no avail. 

4. A careful physical examination of th: 
patient’s abdomen is one of the most valuabl 
aids in making a diagnosis. This may 
conducted in a systematic way like an ordin- 
ary physical examination, beginning with in 
spection of the abdomen. (a) One‘ shoul! 
look for abrasions, bruises, or the evidence= 
of a traumatic hernia, all of which may aid 
us somewhat in determining over what por 
tion of the abdomen the greatest amount © 
force acted. The history of the injury a 
this stage will aid us greatly, because in som: 
cases the force acts in a circumscribed man 
ner, as, for example, a human or a horse kic! 
upon some one point of the abdomen, wher 
it often leaves slight traces. Similarly, th: 
history of a more diffuse force, such as vir 
lence from a crushing between two cars, ¢ 
between the axle of a wagon and a wheel, wi! 





INJURIES 


aid us in determining whether a viscus at 
some distance from the skin, abrasions or 
bruises which mav be present in the case, has 
been injured. Following this examination of 
the skin, one should take the next step in the 
physical examination, that is, palpation of 
the abdomen. First, determine whether 
there has been a fracture of any of the ribs, 
because such a fracture is often accompanied 
by ruptures of the spleen, liver, and kidney. 
Next determine whether there has been a 
fracture of any of the pelvic bones, especially 
in the region of the symphysis pubis, because 
such a fracture is frequently accompanied 
by ruptures of the bladder and of the ure- 
thra. The next step in palpation is extreme- 
ly valuable, namely, to find out where the 
greatest degree of tenderness exists, because 
this will often lead to the determination, 
‘specially in the early hours, as to whether a 
visceral injury has occurred, and is regarded 
as one of the most valuable signs by the ma- 
jority of surgeons. A second extremely im- 
portant symptom to be determined by palpa- 
tion is one to which French and German 
surgeons attach great value, namely, the pres- 
ence of a more or less localized rigidity of the 
abdominal wall, especially if it persists dur- 
ing a number of hours of observation of the 
ease. Palpation will further aid, as in one 
of the cases I will shortly describe, in de- 
termining whether the protrusion is due to 
hernia, or a blood clot. 

After these steps of inspection and palpa- 
tion of the abdomen, which may have yielded 
valuable evidence of injury, a third subdi- 
vision of this physical examination consists 
if careful percussion of the abdomen. 

By this aid we can determine whether 
here is dullness present in the flanks and 
lso whether there is any change in the area 
of dullness when the patient is turned upon 
is side. In some cases it may be very diffi- 
ult to elicit any changes on account of the 
rigidity and pain. 

In ruptures of the spleen and liver, as well 
s in those of the kidney, in which the blood 

is escaped into the general peritoneal cav- 
ty, dullness appears quite early in the de- 
yendent parts, and if the blood has not all 
clotted, the anterior border of the area will 
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change according to the position of the pa- 
tient, just as in ascites. In many 
there is also an increase in the size of the 
areas of dullness of the spleen and liver 
when these are torn. In extraperitonea! 
ruptures of the kidney dullness extends 
much farther toward the front of the ab- 
domen than the normal kidney dullness. 

In ruptures of the bladder the lower part 
of the abdomen will show distinctly increas- 
ing areas of dullness. 


cases 


This latter sign I have found to be of 
great value in the diagnosis of the two cases 
of extraperitoneal rupture upon which I 
operated. 

After having made the examination in the 
order given above, consider some of the in- 
dividual symptoms, such as vomiting, in- 
creasing tympanites, and rise in pulse rate; 
in other words, the symptoms of peritoneal 
irritation which are followed rapidly by those 
of a more or less extensive peritonitis. 

Vomiting which continues for some hours 
after the injury points strongly to intestinal 
perforation. Increasing: tympanites and a 
constant rise in the pulse rate are indicative 
of beginning peritonitis. 

Hematuria with or without renal colics 
points strongly to rupture of the kidney or 
uterer, especially if it increases in severity. 
A constant desire to urinate without the 
ability to do so is characteristic of injury to 
the bladder. The test by which a certain 
amount of sterile fluid is injected into the 
bladder, and the same quantity is expected to 
return, if there is no perforation, is so apt to 
lead to wrong results that but little reliance 
can be placed upon it. 


HOW SHALL WE TREAT THESE 


CASES ? 


If we have made a diagnosis of rupture of 
the intestine or urinary bladder, the sooner 
the case is laparotomized, the better the 


chances for recovery. The same holds true 
for ruptures of the spleen and liver. Left 
to themselves, over 80% of the cases of 
spleen and liver injuries, 93% of those of 
the intestine, 89% of the extra and 98% of 
the intra-peritoneal ruptures of the bladder, 
will die. The outlook for spontaneous re- 
covery in laceration of the kidney is far bet- 
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ter. About 65% of such cases will recover 
without operation. 

Through earlier diagnosis and operation 
the percentage of recoveries is constantly in- 
creasing. 

Up to 1890, 3 cases of rupture of the 
spleen had been operated, with 100 cases. In 
an article written by me in 1902, the per- 
centage of recovery in 50 collected cases was 
56% Of these 28, 27 had been 
operated upon since 1895. I have been able 
up to the present time to collect 110 cases 
of ruptured spleen which were operated, of 
whom 65, or 59% recovered, and 45, or 41% 
died. 


. or 28 cases. 


In 1896, Petry collected 36 cases of rup- 
ture of the intestine, which had been laparo- 
tomized, with 52% mortality. Since 1896, 
I have found reports of 50 cases, with 23 
deaths (46%), and 27 recoveries (54%). 

The same improvement holds true for rup- 
tures of the liver. Up to the present time I 
have collected 46 with 21 deaths 
(45%), and 25 recoveries (55%). The per- 


cases, 


centage of recoveries after intra- and extra- 
peritoneal bladder ruptures has increased in 
a similar proportion. 


There can no longer be any question that 
surgical intervention is called for as soon as 
a diagnosis of rupture of abdominal viscera 
has been made. The only exception is in the 
treatmer.t of ruptures of the kidney, where 
the results have been far better with the ex- 
pectant treatment unless the symptoms in- 
dicate operative interference. Such symp- 
toms, in the case of an intraperitoneal lacer- 
ation of the kidney, cannot be distinguished 
from those of a rupture of the spleen or liver. 
In the case of an extraperitoneal rupture, 
the destruction of kidney substance may be 
so extensive as to involve one of the larger 
branches of the renal artery, under which 
circumstances the hemorrhage would con- 
tinue, giving rise to the symptoms of con- 
stantly increasing anemia, and a nephrect- 
omy be indicated. At times, after the rup- 
ture of a kidney and the formation of a large 
retroperitoneal hematoma, the onset of tem- 
perature and other signs of sepsis will also 
lead to operative measures. The site of the 
incision should vary somewhat, depending to 
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a great extent upon the diagnosis previously 
made of the viscus which has been injured. 
If the symptoms are those of an internal 
hemorrhage, and it is not possible to diagnose 
as to whether this comes from the spleen, 
liver, or kidney, or from a rupture of a 
mesenteric artery, it will be found best to 
make an incision in the median line above 
the umbilicus, evacuate the blood, which is 
usually found in the shape of large clots, as 
rapidly as possible, and after removal of as 
large a quantity as can be reached with con 
venience through the incision, a systemati: 
search should be made, first of the right and 
left lobes of the liver, then spleen, and lastly 
the hand inserted deep into the peritoneal 
cavity to determine whether there has been a 
laceration of the kidney, with hemorrhag: 
into the free peritoneal cavity. In the cas 
of ruptures of the liver, the method of treat 
ment consists either of suture, cauterization. 
or tamponade. In general, it will be found 
very difficult to insert sutures into the bleed 
ing liver, and the best results usually follow 
tamponade. 


The Paquelin cautery has also been tried 
at times to stop the bleeding, but as just 
stated firm pressure through tamponning 
with gauze will in almost every case check 
the hemorrhage. If, after examination of 
the liver, this organ be found intact, the nex! 
viscus to be examined in the  systemati 
search is the spleen. The majority of the 
successful cases of rupture of the splee: 
which were laparotomized were treated b 
splenectomy. This is a perfectly safe an 
easy procedure, and consists in bringing the 
spleen forward into the abdominal incision 
and ligating its pedicle after transfixing i’, 
so as to prevent slipping of the ligatur:. 
Several successful cases of suture of the ru)- 
tured spleen and also of tamponade have bee) 
reported, but removal of the spleen seems t 
shortest and safest procedure. It is not fi 
lowed by any ill results, since the other bloo 
making organs seems to take up its functio 
In a number of the cases of splenectomy f 
ruptured spleen glandular enlargment and 
moderate increase in lymphocytes has « 
curred, but was only transient. If the sple 1 
has been examined, and also found free 





INJURIES OF 
evidences of injury, search should be made in 
hese cases of intraperitoneal hemorrhage for 
njuries of the kidney in which the hemor- 
lage occurs into the free peritoneal cavity. 
Such cases are best treated by making a sec- 
end incision over the kidney, and either 
tamponning it or performing a nephrectomy. 
was stated above that the incision in cases 
suspected intraperitoneal hemorrhage 
‘om a ruptured spleen, kidney, 
‘ould be made in the median line above the 
mbilicus. This statement is subject to mod- 
ication in this respect, that if there is strong 
suspicion of a rupture of the liver, the ab- 
cominal incision should be made at once 
ong the right border of the right rectus 
uscle, and on the other hand, if there is 
sufficient evidence of a rupture of the spleen, 
the incision should be made along the left 


liver or 


rder of the left rectus, as these organs are 
r more accessible to these latter incisions. 
lt must not be forgotten that ruptures of the 
viscera are frequently multiple, and this fact 
must not be lost sight of during the opera- 
tion. In one of the splenectomy cases re- 
rred to below the bleeding did not cease 
ter removal of the splee n because there was 
tear in the sup rior mesenteric art ry. 
In those cases in which we have evidences 
suspicions, at least, of a rupture of the 
ower portion of the intestine, especially of 
ileum and jejunum, or a laceration of the 
idder, the best incision is one in the median 
e, extending upwards from the symphysis 


bis. The peritoneal cavity should be open- , 


at once, and systematic search made for 
perforation of the intestine, beginning at 
ileo-cecal valve, and examining the bowel 
vard the duodeno-jejunal flexure. At the 
sime time, the peritoneal surface of the blad- 
r can be examined, and if no injury of this 
surface of the bladder or of any portion of 
the incision can 
closed and search made for an extraperi- 
eal rupture of the bladder. If upon open- 
ny the extrap ritoneal tissue above the pubis 
such an operation fiuid is found in the 
ular tissue around the bladder, it points 
strongly to an extraperitoneal rupture, and 
t will not be necessary to open the peritoneal! 
ity until this perforation has been dis- 


small intestine is found, 
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The best method of treatment for 
a perforation of the intestine or of the blad- 
der is to suture it by means of a Lembert 
suture of fine silk, in two layers, superim- 


posed. 


posed of. 


In case the perforation involves the 
there 
is sufficient contusion to warrant a prognosis 


entire circumference of the bowel, or 


of gangrene of the bowel, a resection may be 
necessary. In the extrape ritoneal ruptures 
of the bladder, if.there has been considerable 
escape of urine into the pelvic cellular tissue, 
the best results can be obtained by suturing 
the perforation with a fine Lembert silk sut- 
ure, and then inserting gauze drains around 
the bla ld a 
below, there is a coincident 


When, as in the case mentioned 
rupture of th 


urethra, the safest plan is to make an inci- 


sion into the bladder and bring the edges to 
the surface, and insert a drain, as in supra- 


pubic eystotomy. 


this arti- 
treatment of ruptures of the al 


As was stated at the beginning of 
cle, th 
inal viscera does not differ in any particular 
from that of other lesions of the 


vom 


same vis 
cera, the chief question being one of early 
diagnosis. 


rupture 


My own cases consist of two of 


of the spleen, in both of which un- 
fortunately diagnosis was mad 
rupture of the kidney, 


der and 


too late: one 
and two of the blad 


one of the abdominal muscles. | 


will only give a brief account of each eas 


RUPTURES OF THE SPLEEN. 

Case 1. Boy. 16 
monkey wrench thrown at his abdomen dui 
ing a fight. Stated that he 


the left hypochrondriae regio 


years of age; had a 
Was struck over 
», and there was 
a slight ecchymosis at this point. H« 
immediately after the ae 


laintes 
ident, but recovered 
rapidly, and was admitted to the hospital two 
hours after the injury, but was not seen by 
the writer until 


ten hours after th injury, 


when an immediate laparotomy, was made. I] 
found upon examination befor 


that he was extremely pale, 


operation 
pulse 96, 
soft; there was tenderness and rigidity over 
the left hypochondriac region, and dullness 
in the flanks. this 
dullness changed somewhat with change of 
position, indicating that some of the blood 
was still fluid. 


very 


The anterior border of 


There was considerable tym- 
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becoming 
more marked, all over the abdomen, indicat- 
ing a beginning peritonitis. The incision 
was made in the left border of the left rectus 
muscle, beginning at the costal arch. Enor- 
mous quantities of fluid and clotted blood 


panites, and the tenderness was 


were removed from the peritoneal cavity, and 
a rupture of the lower border of the spleen 
extending towards the hilum was found to be 
the source of the bleeding.. Several attempts 
were made to suture this, but were of no avail 
He made 
an uneventful recovery from the operation 
for the first thirty-six hours, but from that 
time until the time of his death, on the third 
dav, the pulse began to rise rapidly, and the 
symptoms of peritonitis recurred. The au- 
topsy by the coroner showed a septic periton- 
itis. The that if he 
had been able to operate upon this case with- 


and splenectomy was performed. 


writer feels confident 
in two to four hours after the injury, recov- 
ery would have followed. 


Case IT. An Italian, unable to speak En- 
glish, was admitted to my service with the 
following history, which I 
from his friends: He had been ill for two 
days wit) pain in the abdomen, which both 
the patient and his friends told me was most 
marked in the right iliac region. Pulse was 
110; temperature 102 
siderable tympanites. He 


obtained 


. and there was con- 
was extremely 
pale. I diagnosed the case as one of appendi- 
citis with probable septic peritonitis, and had 
the patient prepared for operation. Just be- 
fore the latter I learned from my house sur- 
geon that he had been told by another friend 
of the patient’s that the condition did not 
start spontaneously, but that he had been 
run over two days before the time we first 
saw him. Although I felt that in this case 
the outlook for operation was exceedingly 
dark, I nevertheless felt that 
slight chance for recovery. I made an inci- 
sion over the region of the spleen, where the 
friend said the wheel had passed over and 
found in addition to enormously distended 
coils of intestine a large amount of clotted 
and fluid blood in the free peritoneal cavity. 
This was rapidly removed, and it was found 
that there was an extensive laceration of the 
The splenectomy was exceedingly 


there was a 


spleen. 


ABDOMEN 
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difficult on account of the distention of 7d 
After the pedicle of the spleen hi: 
been firmly tied and the organ removed, t 
bleeding still continued and seemed to con 
from the beginning of the mesentery at -t] 
left side of the second lumbar vertebra. Ia 
tempted in vain to insert forceps and tam 


bowel. 


ons in this direction, and was compelled 
desist from further operation on account 
the condition of the patient, who died short 
afterwards. 
tear of the mesentery involving the superi 


The coroner’s autops\ showed 
mesenteric artery. This case emphasizes t 
importance not only of carly diagnosis, but 
obtaining as accurate a history as possible 
the mode of injury, which latter is at tim: s 
difficult in foreigners. 

Case III. Rupture of the Kidney. TI 
patient was a man 40 vears of age, 
crushed between a heavy packing case whi 
fell across his 
piece of iron which pressed upon his lum) 
region. When admitted to the hospital, 
complained of severe pain over the left lw 
bar region, suffering from considerable sho 
moderately pale, and pulse 100. There 
distinct swelling over the region of the | 
kidney, and in place of the normal resonai 


W ho W 


abdomen and a_ projecting 


Wa- 


of the descending colon in the space betw 
the left costal arch and crest of the ilit 
there was dullness, which, however, did 1 
change with change of position of the pati 
The first urine voided after the accident 
sisted almost entirely of blood. 
of the favorable prognosis in these cases 
rupture of the kidney, under expectant tr 
ment, an ice-bag was applied over the | 
renal region, and the patient carefully wat 
ed for evidences of increasing hemorrha 
He was given a dram of fluid extract of er: 
every four hours. The area of dullness in 
flanks did not increase during the follow 
twenty-four hours, his general condition 
proved greatly, and in place of fiuid bl 
the urine contained wormlike clots, wh 
were passed with symptoms of renal co 
The hematuria gradually 
urine was practically clear within forty-ei; 
hours. This case was undoubtedly one 
rupture of the kidney which recovered un 
expectant treatment. 


On acco 


decreased : 
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Case 1V. Extraperitoneal rupture of the 
bladder. The patient was a boy five vears of 
age, who had .been run over by a street car, 
the wheels passing across the region of the 
pubes. twenty-three 
hours after the injurv in consultation with 
Dr. M. L. 


-hour previously. Dr. 


He was seen by me 


who had seen him one 
Goodkind had 
a diagnosis of rupture of the bladder, on ac- 


Goodkind, 
made 


count of the presence of dullness extending 
from the umbilicus on each side to the an- 
terior superior spine of the ilium, so that the 
entire lower half of the abdomen was dull on 
percussion. This dullness did not change on 
turning the patient. Attempts to catheteriz 
the patient were followed by the escape of a 
140, 
interfered 
considerably with breathing, which was rapid 
and shallow. 


few drops of bloody urine. Pulse was 


and the distention of the bowel 
Temperature was 101 se. 
that | 
by injecting fom 


fore proceeding to Ope rate, | thought 
final test 
boric 


would make a 
into the 
The cathe- 
ter was inserted and apparently seemed to 


ounces of acid solution 


bladder through a_ catheter. 


enter a cavity corresponding about in dis- 
tance from thx to the blad- 
Four ounces of boric acid solution cam: 


external meatus, 
der. 
back through the catheter, stained with blood. 
I mention this test to show how fallacious it 
head 


reliance 


be, as referred to above under the 
that too 
should not be placed upon it in making a 
If it had 
not been for the presence of dullness above th: 


may 


of diagnosis, and much 


diagnosis of rupture of the bladder. 


pubis, and evidences of beginning sepsis, | 
would undoubtedly have left the case to its 
certain fatal outcome. However, | made an 
incision above the pubis, and upon opening 
the pelvic cellular tissue considerable quanti- 
ty of fluid escaped. This had pushed the per 
itoneum covering the bladder up to the leve! 
of the umbilicus, and infiltrated the anterioi 
abdominal wall up to the level of the external 
dullness. A separation of the symphysis 
pubis was found, and a perforation of th 
anterior wall of the bladder just opposite 
this fracture of the symphysis. The perfora- 
tion was sutured; no attempt was made to 
correct the deformity caused by the separa- 
tion of the pubic bone. Further exploration 
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showed a complete 
branous portion of 
the bladder lav 
pelvis, and the 
ounces of 


rupture of the 

the urethra, so 
practically free in 
cavity into which 
solution 
test had escaped was a free space beneath 
the pubis and in front of the bladder. Th« 
catheter had never entered the bladder at all. 
The bladder was brought up into the incision 
in the A rubber tub 
was inserted into it, and the extraperitonea! 


mem- 
that 
the 
the 
used as a 


four boric 


abdomen and sutured. 


drained with gauze drains. 


tissu A perineal 
section was then performed, and the catheter 
introduced through the intact portion of the 
urethra across the intervening gap, where the 
membranous portion had been torn, into th 
bladder, it being necessary to 
from the bladder 


cathe terization ), on account of the 


introduce it 
rograde 
ditticulty 
of finding the proximal end of the urethra. 


outwards (re 


This is a far more rapid way of finding the 
bladder end of the urethra, and greatly facil- 
itates the operation. 
eventful 


The boy made an un- 
but a stricture still re- 
inains at the point of the rupture of the 
urethra, which i 


recovery,. 


will not be possible to deal 


with until the boy is old enoygh to have 


sounds introduced regularly for ‘he 
of dilating the same 


purpos 


Case V. Extraperitoneal rupture of the 


bladder. My chief reason for publishing this 


case is for the purpose of emphasizing the 
necessity of looking for ruptures of th 
A Bohemian child, 
was admitted to my ser- 
following history: 


Vis- 
cera When least expected, 
three vears of ag 
viee, with the Six days 
before, the child, while its mother was awa 
from the house, had fallen from 

the floor, where it 
The mother 
immediate effects, 


a high chair 
found by the 
did not 
and it was only after th 
second day that she noticed the child did not 
seem as well, and that the right side of the 
When ad- 
mitted to the hospital. on the sixth day after 
the accident, the temperature was 102.6 

pulse 150. The child looked septic. Exam- 
ination of the abdomen showed a doughy in- 


Was 


mother. obs rve a 


abdomen was gradually swelling. 


filtration of the skin, more or less limited in 
front by the median line, and extending pos- 
teriorly almost to the spine. Downwards, it 
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extended as far as Poupart’s ligament, and 
upwards towards the clavicle, there being 
marked edema of the mammary region. The 
child was catheterized and clear urine ob- 
tained, three ounces each time. There was 
dullness over the right half of the abdomen 
from the Poupart’s ligament to the costal 
arch, merging into the liver dullness. This 
did not change on moving the patient. Every 
symptom pointed to a rupture of the bladder 
into the pelvic cellular tissue, but the clear- 
ness and quantity of the urine were puzzling, 
and rather contradictory of such a tear. Al- 
though this case also seemed hopeless, I made 
an incision above the pubis and found a con- 
siderable distention of the bladder, and an 
enormous the 
anterior abdominal wall and right half of the 
pelvis with urine. Examination of the blad- 
der showed a tear in all of the coats of the 
viscus, except the mucous membrane, jusi 
opposite the brim of the pelvis, and after 


infiltration of the tissues of 


sponging away the urine one could observe 
through this pseudo-filter 
This is not the first 
which 


how it escaped 
drop by drop. 
which has been described in 
partial rupture of the coats of the bladder 
has occurred, the effects being equal to those 


cas 


only a 


in which a complete rupture occurs. 

! was at first puzzled to know how thie 
injury could have occurred, but upon re- 
membering that the bladder in children is al- 
mosi entirely an intra-abdominal organ, one 


can readily understand how a child of this 
age can have fallen with its bladder full of 
urine and the organ strike upon the pelvic 
brim opposite which found the rupture. The 


extra peritoneal tissue was drained, and a 
number of incisions were made into the infil- 
trated abdominal wall, but were of no avail, 
the child dying after a few days. 


Case VI. 


dominal muscles. This patient was a man 4°) 


Subcutaneous rupture of the ab- 


vears of age; he was admitted to my service, 
after having been crushed between two street 
He was 
greatly 


cars passing in opposite directions. 
admitted to the hospital, suffering 
from shock, and was seen by mm 
after the injury. A diagnosis of traumatic 
hernia situated over the middle of the rest 
of the ilium had been previously made by my 


two hours 
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house surgeon, Dr. Snyder. Over the point 
just described there was a tumor about the 
size of two fists, which was tympanitic on 
percussion, and which could be readily re- 
duced into the abdominal cavity with a gur- 
gle, similar to that obtained in the reduction 
of a hernia. After this manipulation a gap 
could be found in the muscles just above 
the crest of the ilium. In addition to this 
injury, there was a fracture of the clavick 
and of the fifth and sixth left ribs. The pa- 
tient had recovered somewhat from his init- 
ial shock but would not consent to operation 
until the following morning, fifteen hours 
after the injury. An incision made parallel 
to the crest of the ilium showed that all of 
the abdominal muscles attached to that crest 
from a point corresponding behind to th 
erector spinae had been torn off, and the sanx 
condition existed as far as the middle ol 
Poupart’s ligament, so that upon incising the 
skin one entered at once into the general per 
itoneal cavity, where a 
pieces of omentum were lying, in a cavity) 
which had been formed through adhesions of 


number of loos 


the ascending colon to the anterior abdomin- 
al wall, thus separating the area of the injury 
part from the general peritonea 
There was a slight contusion of the 
The 


showed along their free edges evidences © 


in great 
cavity. 

ascending colon. abdominal muscle 

By means of fourtec! 
kangaroo tendon sutures inserted in a mat 
tress fashion, the torn muscles were brough 
down and anchored to the gluteal fas¢ia a: 
far as the anterior superior spine of the iliun 
in front, and from that point to the midd! 
of Poupart’s ligament they were sutured t 

the shelving edge of that structure, in a ma 

ner similar to that used in the Bassini opera 
tion. The patient made a*rapid recover) 
and examination one year after the injur 
shows that there is no recurrence of the he: 
nia. This case is one of the first to be pul 
lished of such extensive laceration of ‘the ab 
dominal muscles without external signs o 
injury, other than the slight hernial pro 
trusion which upon first 
sembled somewhat a blood clot, and coul 
only be distinguished from the latter by car 
ful manipulation. 


examination re 
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Discussion on the Paper of Dr. Eisendrath. 
J. L. Wiggins, 
President: This is a 
very much interested, 


Louis. Mr. 
which I am 
and I believe it is one 
to which we should give more attention than 
we have heretofore. During the past several 
years I have had quite a number of these cases 
under observation, and I have been struck with 
the necessity of impressing one fact upon the 
surgeon and general practitioner, namely, that 
in a case of abdominal injury where there is 
any question as to its nature, the patient 
should receive the benefit of the doubt and 
have an early operation, yet when we con- 
sider the fact that general practitioners have 
perhaps not more than one or two un- 
der their observation in the course of their 
life’s work, it is not strange that they frequently 
overlook them and let them the point 
where an operation would be advantageous. 
There is one point, viz.: accuracy of diagnosis 
concerning which I wish to take issue with 
the doctor. I see no way in which an accur- 
ite diagnosis of intra-abdominal injury can 
be made. Many of the gentlemen will doubt- 
less recollect the case I reported to the Society 
several years ago, in which there rup- 
tuie of the liver. 


East St. 
subject in 


cases 


pass 


Was a 


You have noticed that in the description of 
these cases, in nearly all of them is a state- 
ment made to the effect that the patient vom- 
ited blood, yet no rational explanation is of- 
fered as to the reason. In the case which 
came under my observation, this was perfectly 
clear in tracing cause and effect. The man 
was struck by a heavy piece of casting; suf- 
fered slight shock; was taken to the hospital 
where I saw him shortly afterwards. He re- 
icted promptly, but vomited a little blood, 
later, Which I was not able to say definitely, 
came from the stomach, anyhow, the man im- 
proved until the third day, when on rising 
from his cot feeling perfectly well, he was 
suddenly seized with severe abdominal pains, 
followed by collapse, at which time he vomited 
large quantities of blood and about 
10 ce. by bowel. 


passed 


The natural supposition in a case of this 
kind was that there had been an injury to some 
1ollow viscus, that possibly a haematoma had 
ormed in the neighborhood of the first portion 
f the intestine and that there had been regur- 
gitation of the blood into the stomach, some of 
vhich passed through bowels. On opening the 
ibdomen I found it filled with venous blood. I 
xamined all abdominal organs eventually locat- 
ng injury on anterior surface of liver. It was 
vident that in this instance the parenchyma 

as ruptured without destroying the fibrous 
nd peritoneal covering: being reinforced by 
ontract with the thoracic cage with probable 
dhesions between the visceral and parietal 
eritoneum; the point of least resistance was 
hrough hepatic radicles into hepatic ducts 
hence to duodenum. Without a knowleige of 
he possibility of this condition ensuing, it would 
ertainly be difficult to arrive at a clear concep- 
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tion of the organ injured, previous to explora- 
tory incision, 


In diagnosing kidney injuries it is not im- 
possible that conditions may arise which will 
be misleading, as occurred in a case not hereto- 
fore reported in which large quantities of bloody 
urine suggested kidney rupture. Exploration 
showed that the ureter was partly severed at 
pelvic brim permitting blood to pass into blad- 


der. 


It is true, these are exceptional cases, but 
they serve to emphasize, first; difficulty in ar- 
riving at a correct conclusion based upon objec- 
tive signs; the necessity of exploration, 
irrespective of symptoms, except 
that of shock. 


second: 


any special 


Dr. A, J. Ochsner, of Chicago. This subject 
is certainly very interesting, and the position 
which Dr. Eisendrath has taken is the proper 
I feel that we can reasonably say that the 
position he has taken will stand. 


one. 


With regard to the details of carrying out 
the idea which Dr. Eisendrath has propesed, 
I wish to say a few words. A systematic plan 
of examination is certainly to be commended, 
and when it comes to making an intra-abdomi- 
nal examination, I believe a further step in 
the system might reasonably be introduced. 
Usually it is possible to determine whether the 
injury was on the right or the left side. There 
are especially where a man is caught 
between the bumpers, where this is not possible, 
but usually one can determine it. Then if one 
follows the plan which has been suggeste!, he is 
reasonably certain that an injury of one or 
other intra-abdominal organ has occurred, with 
the exception of the kidney. The why 
we need not worry about the kidney is because, 
in the first place, it is retroperitoneal. There 
are two of them, and rarely are both injured at 
the same time, and one is quite sufficient. 
Again, they are far enough away from the small 
intestine to be reasonably free from sepsis; but 
let us suppose that injury has taken place, the 
suggestion of making an incision as nearly over 
the point of injury as possible is a good one, 
providing we limit it in this way, namely, make 
an incision which is capable of securing exten- 
sive inspection of the intra-abdominal organs, 
and at the same time leaving the abdominal 
wall in a condition in which it can be closed 
without too much prolongation of the manipula- 
tions. It must be remembered that these pa- 
tients are already in shock. 


cases, 


reason 


Suppose the injury is on the right side. If 
we make our incision in the outer edge of the 
rectus abdominis muscle, high up, all we have 
to care for is that the incision is longituiinal, 
that we split the edge of the muscle, and when 
we have passed through the muscle we should 
bear in mind the location of the epigastric mus- 
cles, as by so doing we cause no injury. We 
can make the incision from the sternum down to 
the pubis, lay open the whole area, and be in a 
position to close it in a few minutes very 
readily. We are in a position in which we can 
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drain without the danger of hemorrhage by sim- 
ply making a little slit in the muscle, passing 
through it a dilator, stretching the hole and 
inserting a drainage tube through it, and then 
sew up the abdominal wound, without danger 
of hernia, and without danger of prolonging the 
operation, 


Suppose the injury is on the left side, the 
same thing can be done through the left edge 
of the left rectus abdominis muscle. We insert 
a drainage tube down in the manner I show 
you, and whatever fluid there may be will drift 
towards the drainage tube. 


One more point as to system. I wish to 
refer to the examination of the small intestine. 
When we first suspect an injury of the small 
intestine, we always take a long time to deter- 
mine the location of the injury, which is not 
right. There are two fixed points in the small 
intestine, One point to the left of the median 
line, directly underneath the mesentery of the 
transverse colon, and another one in the right 
inguinal region, where the small intestine enters 
the cecum, The more common point of injury 
is at the lower portion, so that if one should 
suspect an injury of the small intestine, he 
should begin low. He can run up and have the 
whole area examined without causing any great 
amount of traumatism to the structures. He 
neel not make any unnecessary manipulation. 
He can make his manipulation very simple, 
so that it is unnecessary for him to traumatize 
any of the intra-abdominal organs in so doing. 


One other point. When we get these patients 
late, at a time when peritonitis already exists, 
they are almost always hopeless, but if this one 
little principle is borne in mind by the practi- 
tioner who sees these cases early, the form of 
peritonitis could be limited very greatly, and it 
is this: Peritonitis comes from infection from 
the alimentary canal. The colon is rarely or 
never injured by crushing injuries. Infection 
does not come from the colon, but from the 
small intestine, consequently if in these cases 
the small intestine is kept empty from the first, 
infection would not be likely to occur, because 
the omentum would wind itself around the small 
intestine, and even if there were injury, it 
would not amount to much. I have had an op- 
portunity to determine this in several cases, 
therefore in the cases of intra-abdominal in- 
juries in which the physician does not feel com- 
petent to go in, although he has made an ex- 
amination, ani in cases in which a competent 
person is not available, this precaution should 
be taken: The stomach should be emptied as 
as there is regurgitation from the small 
intestine into the stomach; then the patient 
will still have a chance, although the proper 
treatment cannot be applied. 


soon 


Dr. Denslow Lewis of Chicago. I desire to 
add a word of commendation and of apprecia- 
tion for this excellent paper, Later in the ses- 
sion, with your indulgence, it will be my privi- 
lege to give some thoughts on immediate ab- 
dominal section, in which I shall hope to show 
the necessity for operation in the variety of 
injuries to which Dr. Eisendrath has called our 
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attention. The statistics he gives are valuable 
and most suggestive. 

If I understood Dr. Eisendrath correctly, he 
said that with prompt operation perhaps 90 
per cent. of the patients who sustained these 
injuries can be saved, but without it 90 per cent. 
of them die. They show the value not only of 
accurate diagnosis, as far as that is possible, 
in this class of injuries, but they show more. 
They show even in such cases where the diag- 
nosis is impossible it is advisable to make a 
laparotomy, because no one will say today that 
an aseptic abdominal section adds materially 
to the danger of the case. I think we can say 
in most of these crushing injuries, where the 
injury is sufficient to produce extreme shock, 
even if we do not diagnose internal hemorrhage, 
but an injury sufficient to fracture the pelvic 
bones, or a serious injury to the abdominal wall 
or the abdominal contents, is often accompanied 
by internal hemorrhage, which we cannot diag- 
nose, and I think statistics show an increased 
experience will demonstrate in some instances 
that it is alvisable to make abdominal section. 


I have enjoyed the paper very much indeed, 
It is a class of paper we ought to have pre- 
sented more frequently, and I wish to express 
my commendation of it. 


Dr. J. R. Pennington of Chicago: I would 
like to ask Dr. Eisendrath to tell us in closing 
what the general practitioner is to do in such 
cases, or what pallitive or temporary measures 
he can utilize to advantage in case a man, for 
instance, is kicked by a horse. 


Dr. M. V. Gunn, of El Paso, Ill. This is one 
of the most interesting papers I have had the 
pleasure of listening to, and it is one that comes 
directly home to the country practitioner. It 
puts every practitioner in close touch wit! 
these injuries, and points out how essential it 
is for the practitioner to carefully observe an 
study his cases, in which a trauma or violence 
has been sustained. 

The essayist spoke of what the physicia) 
should do under the circumstances. My advict 
is that if I strongly suspicion an abdominal in 
jury in any case, one of the first things I woulk 
do would be to call in a first-class surgeon, an 
do it as quickly as possible. 

Dr. Ejisendrath (closing the discussion.) I 
the first place, I desire to thank the gentlemée 
for discussing my paper, and presenting s: 
many excellent points. 

In reference to the remarks of Dr. Wiggin 
concerning the case of rupture of the liver i 
which a large quantity of blood was not on! 
vomited, but passed through the bowels, I be 
lieve a possible diagnosis could have been mad 
in the first forty-eight hours if he had adhere 
to this systematic method of examination. Th 
large amount of venous blood which he foun 
in the peritoneal cavity could have undoubted! 
been detected, as in the spleen case reporte: 
A point in the diagnosis is the presence of dull 
ness in the flanks or the dependent portior 
of the abdomen in general. Of course, there ar 
some cases in which it is not possible to do this 
and those are the ones in which the abdome 
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very rigid as the result of beginning peri- 
nitis. But in the great majority of cases we 
n. 
With reference to the suggestions made by 
Iver, Ochsner, I think they are exceedingly valua- 
e, and were the ones which I carried out in 
th cases of rupture of the spleen. I have 
tt been so fortunate as to have up to the 
esent time a case of rupture of the intestine. 
liowever, if I should suspect such a case, I 
ould certainly follow his suggestion, making 
incision along the right border of the right 
ctus muscle, beginning at the ilium, and ex- 
} oring it by the duodenojejunal flexure. If I 
spected a rupture of the bladder, I would 
ihere to the median line incision. 
In regard to the proposition of limiting as 
uch as possible the extent of peritonitis, I 
lieve that the best reply which I could give to 
Pennington’s question is that it coincides 
lly with the view which I think ought to be 
couraged, namely, that every general prac- 
ioner when he meets with a case of that kind 
d makes a diagnosis of intra-abdominal in- 
ry, or recognizes that there has been a rupture 
the intestine or of the liver, the best plan 
him to follow is this, that if he suspects 
intestiXal injury he should wash out the 
mach ani place the bowels at rest by the 
‘thod suggested by Dr. Ochsner in appendi- 
is, Which is an extremely valuable thing to do. 
addition to that it would be well to place an 
bag over the region of the spleen, the liver 
kidney, and administer internal small doses 
ergot, giving food per rectum only. Then, 
soon as possible, transport the patient either 
a hospital, or call in some surgeon, as has 
n suggested by Dr, Lewis, and the preceding 
speaker, to aid in the diagnosis and treatment 
the case. It is much better to do a laparo- 
ny, even though one finds nothing except a 
ght omental lesion or something of that kind, 
n to undertake laparotomy when there is 
one chance in a hundred of success, 
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tly being given to the tuberculosis ques- 


view of the great interest that- is re- 


1. I consider it timely to review some of 
commoner forms of tuberculosis of the 
vous system. The subject, however, is 
extensive to be compre ssed in a half 
I shall, therefore. 
-elf principally to diagnosis. 


rs discourse. confine 


"ubereulosis of the nervous system is al- 
always secondary to tubercular disease 


latthe meeting of the Chicago Medical Society 
lune 1, 1904. 


in some other organ. It sometimes appears 
to be primary, especially when it affects ro- 
bust individuals, and it would seem from 
the reports of reliable observers that a few 
cases of primary tubercle of the brain have 
been seen. Possibly even in these cases the 
primary -source of infection has been over- 
looked, as a most careful search is often 
required to detect the primary depot. The 
joints and bones, the kidneys and lungs, the 
peritoneum and intestines, must be investi- 
gated, besides the various glands in the body, 
some of which are inaccessible to direct ex- 
amination. That the nose and ears, through 
the naso-pharynx, constitute avenues of infec- 
tion is daily becoming more evident; it has 
also been stated that bacilli may pass through 
the lungs without leaving obvious recogniz- 
able lesions. The wonder is that there are not 
more cases of brain tuberculosis in the pres- 
ence of so many opportunities for its devel- 
opment. 


Brain tuberculosis occurs either as an af- 
fection of the membranes, or in the form of 
the so-called solitarv tubercle. The latter 
name is really a misnomer as tubercle appears 
multiple in many cases. According to Al- 
len Starr, tubercular tumors constitute tli 
great majority of all tumors of the brain and 
occur with greatest frequeney in childhood. 
They vary in size from a pea to a hen’s egg, 
and their place of predilection seems to b« 
Thus, we often find then 
in the substance of the cerebellum, the pons 
and medulla. For this Bruns finds an explan- 
ation in the freque nt tubercular affection of 
the deep cervical glands, which are certainly 


poste rior fossae. 


more closely connected with the cerebellum 
and pons than with the cerebrum. 

The symptoms of tubercular tumors of th 
brain do not differ essentially from those of 
other forms of tumor and it is not my in- 
tention to enter into the symptomatology of 
cerebral neoplasm. However, th 
points of difference, according to Allen Start 
might be emphasized: Tubercle may remain 
latent for a long time and tuberculomata hav 
be n discove re d 


following 


never 


post-mortem that 
caused svmptoms during life. Remission in 
all the svmptoms for appreciable periods of 


time belongs to tubercular tumors; also the 
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preference for the posterior fossae and the 
tendency to appear multiple. The latter fact 
accounts for the diversity of symptoms found 
in tubercular tumor, which is not commonly 
observed in the other varieties. A localized 
meningitis may give rise to the same symp- 
toms as a small tumor and differentiation be 
A gradual subsidence of symp- 
meningitis 


impossible. 
toms with 
rather than to tumor. 


recovery points to 


Of the membranes of the brain the dura is 
but seldom the seat of tuberculosis and only 
when a disease-process extends thither from 
the overlying bone or from the underlying 
soft membranes. 


Tuberculous Leptomeningitis. The symp- 
toms do not differ from meningitis caused by 
other germs, except that the onset and course 
are more gradual and have a somewhat mild- 
er aspect, although the event appears to be 
uniformly fatal. In the tubercular variety 
of meningitis the base of the brain is most 
frequently affected and there is usually a 
rapid development of inflammatory exudate 
in the ventricles. The disease seems to affect 
with greatest frequency children from 2 to 12 
vears of age. The reason that the 
primary sources in the way of scrophulous or 
tubercular glands are commonly present in 
children, while in older persons glandular 
and bone tuberculosis is comparatively rare. 


may be 


Briefiy reviewing the pathological changes 
of tubercular leptomeningitis, we 
phasize the fact that they are mostly local- 
ized at the base of the brain; about the optic 
chiasm, the interpeduncular space, in the 
Sylvian fissure; also about the pons and me- 
dulla, hence it is often called basillar menin- 
gitis. The tubercular nodules seem to follow 
the pial vessels and to surround them. In 
addition a turbid exudate spreads into the 
meshes of the pia-arachnoid. 
infiltrate the arachnoidal spaces and the tis- 
sues of the pia. Fibrinous threads and large 
epithelioid cells are often found. The tuber- 
cular nodules infiltrating the vessels and walls 
undergo caseation rapidly, even if the disease 
has been of but a few days’ duration. By 
way of the vascular sheaths the process may 
extend to the superficial layer of the brain. 


may em- 


Leucocytes also 
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Caseation leads to rupture of blood vessels 
with small hemorrhages into the brain tissue 
causing destruction of brain substance. Ws 
then have in addition a cerebritis and th 
entire may be called a mening 
encephalitis. By means of the choroid plex 
uses, which are continuations of the pial ves 
sels into the ventricles, we have an extensio 
of the disease into the ventricles with result 
ing granulations of the ependyma. These ma 


pre ICCSS 


often be recognized by the naked eye to b 
miliary tubercles. Microscopically they in 
variably show typical tubercle structure 
which bacilli can also be demonstrated. Th 
ventricles often become filled with a turbi 
exudate which distends them enormous! 
causing acute hydrocephalus and sympton 
of pressure. Bearing in mind these few pat! 
ologico-anatomical data we can easily re: 
out some of the otherwise perplexi 
symptoms of the disease. 


son 


Tubercular leptomeningitis has been d 
vided into but matt 
of experience there is no sharp and ¢ 
viding line between any of its stages 
As a rule the child’s health has be 
failing for some time. There 
change of disposition with marked depré 
sion. The child suddenly will stop in 
play, run into a corner or hide itself behi: 
the mother’s apron, put its hand to the he: 
and groan with pain. The tendency to hi 
from the light and noise may even thus ea 
be an expression of the oncoming hypers« 
sitiveness of the special senses. The sleep m 
be disturbed by wild dreams and is restles 
there may be grinding of the teeth a 
shrill outeries. Slight cough, some wasti 
and general ill-health may have been noti: 
previously. Some fever, headache or vom 


several as a 


stages, 


has heen 


ing may have been observed ; perhaps th 


are some convulsive twitchings. At this st: 
a diagnosis may be impossible. One 

think of simple fever, gastro-intestinal 

turbances, typhoid fever and a variety 
other conditions. It is well to bear in m 
the possibility of tubercular meningitis in 
cases where we find glandular enlargem¢ 
and unhygienic surroundings. The fan 
history must be carefully probed for a te 
ency to tuberculosis and the personal hist 
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of the patient must not be neglected. Par- 
ticularly will we inquire for the previous ex- 
istence of whooping cough and measles, as we 
know these diseases to especially favor tuber- 
cular brain disease. 


later in the course of the dis- 
There 
may occur an optic neuritis, or tubercles may 
be seen upon the choroid. The so-called “hy- 
vy’ may be present, viz.: the 
child while asleep utters a most piercing cry 
which calls the mother to the bedside, who 
thinks the patient in agony and finds the 
child slumbering quietly or having slight 
twitchings in the facial muscles with, per- 
haps, a frown upon its forehead. In olden 
times every frown in a child was considered 


Somewhat 


ease the diagnosis is not so difficult. 


drocephalic ery” 


characteristic of brain mischief, which was of 
course a mistake. The head may now be re- 
tracted and show well-marked rigidity when 
passively flexed. 
to the extension of the disease over the me 
dulla and later to 
branes. 

At this involvement of 
nerves at the base of the brain gives symp- 
toms of irritation, such as twitchings in the 


This symptom is attributed 


the cervical cord mem- 


time the cranial 


face or in the ocular muscles, perhaps vagus- 
accessorius involvement, Cheyne-Stokes res- 
piration, a slowing of the pulse, irregular 
fever, boat-shaped abdomen, projectile vomit- 
ing and a multitude of other symptoms. We 
may have hemiplegia, monoplegia, or a uni- 
lateral convulsion. Most of the above men- 
tioned symptoms are said to belong to the 
stage of irritation. 


Foliowing this there may be a remission 


of all the symptoms and parents and physi- 
cian may give themselves up to the sweet de- 


lusion that the patient is improving, for he is 
sitting up and playing the same as usual. 
But this temporary improvement is only too 
often a signal for the onslaught of the last, 
fatal act of the disease, called the paralytic 
The symptoms at this time are due to 
destruction of tissue, whereas in the previous 
irritation and 
Now we have ocular paralysis, strabismus, 
hemiplegia, relaxed 
dilated pupils. 


stage » 


stage there was pressure. 
sphincters, irregular, 
The child, instead of tossing 
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about, has become quiet, has developed dis- 
tinct Cheyne-Stokes breathing and enters 
the stage of coma from which it never wakes. 
High temperatures and convulsions may close 
the sad scene. 

Such, in general, is an outline of the dis 
ease which is considered fatal almost without 
exception. 

An analysis of the symptoms of tubercular 
meningitis will enable us to divide them into 
general symptoms, caused by pressure, and 
direct 


focal symptoms, caused bv impliea 


tion of nerve-tissue. 


Among the symptoms must be 


mentioned: headache, fever, vertigo, vomit 


qene ral 


ing, slow pulse, disturbance of the respiratory 
rhythm, jactitation, convulsions, hyperaesthe- 
sia, delirium, coma, involuntary sphincter- 
As standing on the border line be- 
tween general and focal symptoms may be re- 
garded grinding of the teeth, 
rigidity of the neck muscles and spasticity of 
the extremities. 


action. 


the trismus, 


Headache is a very constant symptom and 
may be caused either by direct pressure of 
the exudate upon the nerve-filaments of the 
indirectly, by the fluid 


within the ventricles. 


dura, or else, from 

It was found by experimenters that pres- 
sure in the brain of 70-80 m.m. Hg. gives rise 
to pain, while a pressure of 80-100 m.m. Hg. 
These 


are most likely due to anemia of the motor 


gives rise regularly to convulsions. 


areas and are consequently analogous to those 
seen in animals bled to death. Thi 
sions occur before the slowing of the pul-e 
has taken place. A still greater rise of brain- 
pressure retardation of th 


convul- 


causes a pulse 
which is rarely absent in meningitis, partic- 
is probably due 
to stimulation of the vagus centre in the me- 


dulla. 


as it usually does in the last stages of men- 


ularly in the beginning, and 
When pressure becomes still greater, 


ingitis, the pulse becomes rapid and irregu- 
lar, owing to paralysis of the vagus centre, 
and this is usually of fatal omen. 
Respiration loses its regular rhythm rather 
early in the course of the disease and is the 
result of a moderate amount of brain pres- 
sure; when the pressure rises still higher and 
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when coma has already supervened, respira- 
tion is deep and slow; and when the pres- 
sure has become still higher and if the re- 
tarded or vagus pulse comes on, respiration 
becomes irregular and at times ceases alto- 
gether. When in the further course of th 
disease vagus paralysis manifests itself by 
the acceleration of the pulse, the respirations 
become labored (Cheyne-Stokes ) and finally 
cease, 

The clouding of the sensorium is prob- 
ably also produced by pressure on the cortex. 
Vertigo and vomiting, particularly when the 
patient is placed in the upright position, may 
be attributed to an increase of intra-cranial 
pressure acting upon cerebellum and pons. 

The pupillary anomalies may be caused by 
pressure on either the cortical or the nuctear 
centre of the oculo-motor nerves. When a 
difference in the size of the pupils is observed. 
either the centre or the nerve-trunks are un- 
equally involved in the exudate. 

The optic nerve derangements, such as 
optic neuritis, ete., so commonly observed in 
tubercular meningitis, may be explained by 
the accumulation of fluid in the third 
tricle, causing pressure upon the optic chiasm 


ven- 


from above, or else by direct involvement of 
the optic nerves. 


The rigidity of the neck muscles is prob- 


ably caused by irritation of the nerves sup 
plying them, through meningeal thickenings, 
or by pressure from a distance. 


Into the same category, as having similar 
causes, might be placed the trismus, grinding 
of the teeth, and the s¢ aphoid abdomen, W hich 
syinptoms are all produced by spastic con- 
traction of muscles. 
these there is 
hyperaesthesia of skin and muscles, also of 


Besides motor symptoms 
the special senses, such as photophobia and 
intolerance to noises. 

The 


ginning of the disease, later they are 


reflexes are exaggerated in the be- 
either 
The Kernig sign 
is often present either unilaterally or bilater- 
ally. 


reduced or entirely absent. 


Only its presence is of diagnostic value. 
In meningitis, accord- 
ing to Kernig, if the hip be placed so that 
the thigh is at a right angle to the hody, the 


The Nernig Sign. 
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knee may not, without undue force, be ex- 
tended in some cases beyond 90°, never to 
the point of full extension and not farther 
than about 135° or 140° in any case. With 
the hip extended, the knee may be readily 
straightened. Thus, the ability readily to ex- 
tend the knee, when the hip is flexed at a 
right angle, would speak strongly against 
the presence of meningitis. This sign is 
supposed to depend upon inflammation of the 
meninges and consequent irritability of the 
nerves, which is increased by the stretching 
of the lumbar and sacral roots when the in- 
dividual is in the sitting posture, so that 
the attempt to extend the knee is sufficient to 
provoke reflex contracture of the flexors of 
the leg. Such refiex contracture is not pro- 
duced by the when the 
thighs are extended upon the pelvis. 


extension of knee 


Vasomotor disturbances are common, so 
that a light stroke upon the forehead or 
chest may leave a red streak for some time. 
This is the so-called tache 
Trousseau, which Was formerly regarded as 
pathognomonic of tubercular meningitis, but 
we now know that it occurs in other nervous 


ce rebrale of 


diseases. 

Focal symptoms are caused by the accu- 
mulation of tubercles in certain cortical areas 
with subsequent destruction of brain-sub- 
direct the 
Most important of the focal 
cranial 


stance and by involvement of 
cranial nerves. 
symptoms are the 
especially that of the third, strabismus, pupil- 
Hemi- 


occasional]: 


nerve paralyses, 


lary differences, myosis or mydriasis. 
plegias and aphasias that are 
may be due to thrombotic block- 


} 


met with, 


ing of 


posits pre ssing on the cortical motor areas. 


the blood-vessels or to tubercular de- 
Tubercles in the choroid, when present, are 
of the greatest diagnostic import. 

In typical cases the 
but 


diagnosis is usually 
easy, there are 


most difficult to diagnose. It is in 


atypical cases that ar 
thes 
cases that Quincke’s lumbar puncture offers 
a diagnostic measure of the most useful 
Although originally recommend- 
ed for therapeutic purposes, this method 

to be utilized mor 
It consists in obtaining a 
fluid by 


kind. 
has of late come 
often in diagnosis. 


small amount of cerebrospinal 
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eans of a puncture through the spinal times reveal a purulent condition. In tuber- 
embranes and subjecting it to a chemical, cular meningitis the lymphocytes predomin- 
icroscopic and bacteriologic examination. ate, while there may be few polynuclear leu 
cocytes present. The freezing-point of cere- 
brospinal fluid from tubercular meningitis is 
lower than that of normal liquid. 


The technique is as follows: The patient 
preferably placed in the recumbent posture 
the left side, with the body strongly flexed 
the lumbar region. The puncture may be The bacteriologic examination is extremel\ 
ade with a long aspirating needle between important. We may find streptococci and 
e second or third or the third and fourth staphylococci in purulent meningitis, pneu- 
mbar vertebra, either in the median line mococci and the meningococcus intracellu- 
a few millimeters outside of it. If the laris of Weichselbaum in epidemic cerebros- 
incture be made in the median line, it pinal meningitis, tubercle bacilli in tubercu- 
ould be at the mid-point between the spines lar meningitis, especially in the flocculi. It 
children. Fluid will usually be reached at may be necessary to centrifuge the fluid. If 
depth of 2 cm. In the adult the puncture _ the fluid be sterile, we occasionally get posi- 
ould be made at a point opposite the mid- tive results when cultures are made. 
ie third of the lower border of the spine 
ove, on account of the downward inclina- 
m of the spines, and the needle should 
ype towards the median line so as to avoid 
juring some twigs of the cauda equina 
\ich are situated more laterally. The fluid, 
lich is reached at a depth of 6 cm. in the 
ult, should not be aspirated, but allowed to 
w gently into a previously sterilized vessel. 
o anaesthetic is required. An ethyl-chloride 
ray might be advantageous. Of course per- 
ct asepsis must be observed. For diagnosis 


ly a small amount of fluid is required. 


Occasionally sterile cerebrospinal fluid in- 
jected into a rabbit or guinea-pig develops 
typical tubercle. It is certainly of advantag: 
to use lumbar puncture in any doubtful case, 
as the diagnosis can in this way often lx 
definitely settled when other means fail. Ih 
the majority of instances, however, a lumbat 
puncture is only confirmatory of the diagno- 
sis previously made. 

In my opinion lumbar puncture is not re- 
sorted to often enough in private practice 
while physicians no longer hesitate tg use an 
aspirating needle in the pleural cavity, the 
The normal pressure is, according to  jnsignificant operation of a lumbar punctur 
incke, 40-60 mm. water, though he only _ js still looked upon as a grave procedure. 
isiders an increase to over 150 mm. to he a oe ene ee ee ee 
thologic. Under some pathologic condi- 


. . " often decide the diagnosis hetween a nr 
hs the pressure may increase to ,0U mim. 


7 
lent and a tubercular meningitis. According 


ughly, we can estimate the pressure by the 
idlity of the flow, so that if in a short time 
-40 em. of liquid escape we conclude that 


to Grawitz and Tuerk, there is a leucocvtosis 
in the purulent variety and only slight in- 


:, ee “er crease of leucoevtes, if any, in tuberculosis. 
ere is a pathologie increase. The increase : 
quantity and pressure occurs under vari- Tubercular meningitis is under certain cir- 
: conditions, especially in cerebral tumor, CWmMstances easily mistaken for cerebral 
ercular and serous meningitis, chlorosis, tumor. Of course this is not likely to oceur 
lema of the brain. in the ordinary form of tubercular mening 


: ; : ; tis with aeute hydrocephalus which runs a 
From the physical appearance of the fluid 


: : course of from 4+ to 6 weeks. But there is a 
ne we can often make a correct diagnosis. 


variety of tubercular meningitis, according 
The fluid is cloudy in purulent menin- to Allen Starr, in which the diagnosis from 
is. It may also be cloudy in the tubercular tubercular tumor is impossible, the symptoms 
riety. A purulent condition is especially being so similar. The following, however. 
iracteristic of the different forms of puru- may serve as differential points. Headache is 
t meningitis. If no pus appears to be more severe in meningitis and more contin- 
sent, the polynuclear leucocytes will some- uous. There is greater hypersensitiveness to 
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light, sound, or touch in meningitis, and optic 
neuritis develops less frequently, less rapidly 
and with less intensity than in tumor. Tu- 
bercles upon the choroid are found more fre- 
quently in meningitis than in_ tubercular 
tumor. 

Caries of the Spine. Considering the fre- 
quency of Pott’s disease of the spine it is per- 
haps surprising that so few cases present 
symptoms of cord disease. Pathology offers 
a satisfactory explanation. If the spinal dura 
becomes involved at all, the tuberculous de- 
posit occurs between bone and dura mater, 
producing a pachymeningitis. In many of 
these cases the dura mater itself protects the 
cord from direct infection, as its inner sur- 
face usually remains smooth and clean. Oc- 
casionally, however, all the membranes of the 
cord are fused into a dense mass and cause 
compression of the cord. We will then have 
an ischaemia, a lack of general nutrition at 
the point of pressure and later, perhaps, see- 
ondary degenerations. As is well 
pain and tenderness on pressure over the af- 
fected vertebra are early symptoms. The 
slightest jar increases the pain and the spine 
is held rigidly extended, in order to prevent 
of the upon 
Later, kyphosis and burrowing ab- 
When the dura is in- 
volved so that the cord is compressed, we wil! 
have disturbances of sensation and of motion, 
and the well-known picture of compression 
myelitis, or spinal meningitis,.if the mem- 
branes only are involved. Many a so-called 
intercostal neuralgia was only a symptom of 
compression of the posterior dorsal roots by a 
tubercular infiltration. 


known, 


movement diseased bones one 
another, 


scesses may develop. 


Tubercular spinal meningitis without cere- 
bral meningitis is extremely rare, except sec- 
ondarily to disease of the vertebra. 

Solitary tubercles are occasionally found 
throughout the cord, but the usual form is a 
within the cord which 
quently extends from within outward. 


caseous mass subse- 

Multiple Neuritis of the most aggravated 
type has been observed in tuberculosis. These 
patients who are in extremis with wasted 
bodies and cavities in the lungs can barely be 
touched and suffer most excruciating pains. 
They often beg for morphine or death. 


TUBERCULOSIS OF NERVOUS SYSTEM—GRINKER. 


Functional Nervous Disturbances Due 1 
Tuberculosis. Normally our state of feelin 
is a correct index of the state of our physic: 
condition. In tubercular patients this 
often reversed. Even the old physicians hay 
long ago recognized the general hopefulnes 
in the phthisical. Patients who are coughin 
and spitting, sweating and suffering from ce 
liquative diarrhoeas, will tell the doctor, th: 
if they could only get rid of their cough, the 
would be well again. This so-called feelin 
of euphoria is so common in the tubercula 
that it is believed by some to be one of tl 
symptoms of phthisis. 


cannot | 
tuberet 


As regards the neuroses it 
denied that the relation 
losis and the so-called functional neuroses 
too close to be a mere coincidence. Even if w 
do not accept Dr. J. Mays’ theory, that tube 


between 


culosis is a nervous disease, we cannot igno1 
the fact that in some families phthisis seen 
to be displayed by the neuroses among son 
members. “Thus, for instance, in a tuberc 
lar family we see, of the children, one dyir 
from tubercular meningitis, another has. t! 
ordinary lung trouble, a third may escape a 
together, the fourth may be neurastheni 
hysterical, or even a lunatic. According 

Prof. Gasset, the last escaped the diathesis 

appearance only. He is tubercular like t! 


rest, though he has no tubercles anywher 
It is his neurosis which represents the di 


thesic affection.” Whatever we may think « 
this hypothesis, it is certain, however, that 
history of tuberculosis is often found in t! 
family or personal history of those affect 
with the neuroses. 

That insanity and tuberculosis frequen 
occur in one individual has been 
by large asylum statistics. 
the great German alienist, 
bercular patients we 
sanities with confusion, hallucinations, 
lusions, depressed or exalted moods, ins‘ 
nia and excitement, which resemble the a 
exhaustion psychoses of typhoid and articu 
rheumatism. Considering, however, the ra 
occurrence of phthisical insanity we n 
assume the psychopathic predisposition 
play an important part in the etiology. 
some instances alcohol, so frequently ta! 


pro\ 

Kraepel 
a 

often see acute 


says: 
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tubercular patients, may be the important SOME REMARKS ON TUBERCULOSIS 
iologie factor. Finally, meningitie pro- IN CHILDREN WITH REPORTS OF 
sses may cause the nervous and psychic TWO TUBERCULOUS AND TWO 
ates of irritation.” NON-TUBERCULOSIS CASES THAT 
Among the first symptoms of these tuber- ILLUSTRATE POINTS IN DIAG- 
ilar insanities is excessive irritability and NOSIS.* 
ispiciousness quite unnatural to the individ- 
il. The patient may for a long time be con- 
dered nervous, until tuberculosis is disclosed 

careful examination. The obstinate re- 


BY ROBERT H. BABCOCK, M. D., CHICAGO. 


isal to take food, which is common among Instances are so numerous in which I am 


called on to examine young children suspect- 
ed of being tuberculous that I have decided 
to emphasize a few facts which although well 

i 


ese patients owing to their delusions of poi- 
m, may have its anatomical explanation m 
ritation of the pneumogastric filaments, the — 
rve that supplies the stomach as well as the ®0wn appear not to be generally rememberes 
ngs. by physicians when requested to pass on the 
The prognosis is fatal in those young sub- condition of a child’s lungs. 

cts who develop phthisis slowly but surely, That tuberculosis is of frequent occurrence: 
ho present on the physical side emaciation, in children under ten years of age is plainly 
kemoptysis and diarrhoea, and obstinatel) shown by statistics. Thus according to Cor- 
fuse to take food for fear of poisoning. It net, Simonds, Schwer and Bolz found out of 
also a matter of record that tuberculosis 44% autopsies on children under ten years, 


*») 


lls a large percentage of insane pati nts. dead of all dis ases, 362 instances of tu 


It appears almost superfiuous to state that losis, or 22.93 per cent. Divided 
e prognosis of tubereulosis of the nervous smaller pe riods the figures were as fol 
stem is extremely unfavorable. 5 pe r cent were tuberculous und r om 


20 per cent from 1 to 5 vears and 


Under Treatment I would say, paradoxical 
cent between the ages of 5 and 10. Mueller’s 


it may sound, the treatment is the diag- sage: 
. percentages likewise given by Cornet are as 


follows: Of 426 autopsies under thi 
115 or 25.560 
6.1 per cent 


26.8 per cent from 1 to 5 


Let us hop that the movement 
evention of tuberculosis, which is at pres 
raging in an epidemic form, both her 
} } ] +) 
d abroad, may accomplish something in th ee 
. ; : . between the ages of o and 
y of prophylaxis. In the meantime it 1s ' 
‘ duty of every conscientious physician t wacom: etates that in 
forty-five autopsics made in the 


enue of infection in the human body and Foundlings Hospital (Northrup) 


engage in combat with the enemy long be- Babies Hospital, “tuber ae woe 


re it has reached that inner citadel, the ‘0UPteen per cent: 


and nineteen cases.” 


ve a sharp outlook over every possible 


il human brain. 
. , tistics ‘monstrat I requ 
1106 Reliance Building. tics Gomonatrate th 
losis in infanev. “From the 
' vear it is the same.” 
Dr. A. J. Overhalt a former resident of Tay- : : F ; 
ville, died suddenly at his home in Solida, Holt states that of 500 autopsies on child- 
was in his 65th year. ren in Munich, Mueller found 40 per cent tu- 
berculous, a highe r percentage, Holt thinks. 
Heard After Meeting. than exists in this country, as shown by the 
I got a idea,” said Brother Williams, “that statistics cited bv Jacobi. 
kin all make heaven on earth.” ee me © ee 
‘Don’t you tell dat ter de congregation,” said Phe relative frequency with which the vari- 
ther Dickey. “I done bought an interest in ous organs are affected is also interesting and 
indertakin’ establishment!"’—Atlanta Consti- 
ion, *Read at the 54th Annual Meeting, May 17, 1904 
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instructive. Not to weary you with figures 
it may be stated in a general way that in 
young children the primary seat of tubercle 
is in the bones, joints and lymph glands 
(Jacobi). That the lungs eventually become 
affected is shown by Holt’s figures, viz.; of 
119 autopsies the lungs were involved 11% 
times. This is accounted for by the fact that 
the lungs become diseased secondarily to tu- 
hereulosis of the bronchial glands (Fraenkel 
et al). In a general way, it may be stated 
that the organs most frequently presenting 
clinical evidence of tuberculosis are the 
lymph nodes (bronchial, cervical and medias- 
tinal) the lungs, the cerebral meningies and 
the intestines, liver, spleen and kidnevs be- 
ing also frequently involved because of the 
great frequency of miliary tuberculosis. 


In infants, especially under one year, th 
disease manifests itself by symptoms closel) 
resembling marasmus, and if the lungs be- 
come involved, it is secondary to tuberculous 
invasion of the lymph nodes and in conse- 
quence of the antrum of infection being in the 
intestinal tract. This consideration, together 
with the observation that the disease invades 
the lungs through the bronchial glands, at 
once raises the vexed question concerning the 
mode of invasion. Jacobi and Briigge, ex 
press the belief that the lungs most often 
hecome tuberculous through aspiration ol 
bacilli and cite the involvement of the bron- 
chial glands in proof thereof. 


Behring on the contrary maintains thai 
the germs gain access through the intestinal 
tract, consequently by the food and not by 
respirated air. The infection may remain 
dormant for many vears and declare itself 
after the individual has suffered a reinfection. 
His opponents argue that were the intestines 
the avenue of entrance bacilli should be dis- 
covered in them, which they never have been. 
Ravenel’s experiments on fasting dogs, how- 
ever, appear to prove conclusively that tuber- 
cle bacilli may be absorbed from the intes- 
tines and pass directly into the chvle and 
mesenteric lymph glands, leaving the intes- 
tinal walls free. 


By whatever route the bacilli reach the 
bronchial and intra-pulmonary lymph nodes, 


it is the fact of their predominant involy 


ment in voung children, which explains t! 


clinical appearances. 


Under the age of 7 and especially Dt 


bronchial glands are the chief and accordin 
to Fraenkel the earliest seat of the affectio 


From here out, favored by inflammatory a 
hesions of the pleural surfaces the disea 
spreads, not to the apex as in adults, but 
the middle portion of the lung and to t 
lower lobe. 

Involvement of the lower lobe is sometin 
brought about also by penetration of a br 


chus by a caseous gland, and the aspirati 
of its cheesy contents into the lower porti 


of a lung. The preference of the tubercu 
process in young children for the parts of 1 
lung surrounding the hilus is explained 
part by Birch-Hirschfeld by the fact that 
them the direction of the bronchus leadi 
to the apex is less vertical and that the gre 
er mobility and elasticity of the thorax fav; 
more energetic respiratory movements, a 
hence better ventilation of the apex. Cert 
it is at all events, that in children unde) 
and still more under 5 the apices are not 1 
areas of predilection in which to look 
changes due to tuberculosis. 

Relative to this recognized fact Jacobi s 
in effect that when dullness and bronch 
breathing are found at the apex of a you 
child, they are generally due to a chronic 
terstitial thickening, which dates back 
some former attack of bronchitis. Acco 
ingly, when pulmonary tuberculosis is s 
pected in a child of tender years, it is not | 
apex to which attention is to be especii 
addressed, but the bronchial gland area, 
uated at the back between the second 
fifth dorsal spines, the middle lobe on 
right side, the middle portion of the 
lung and both lower lobes. One is als 
study the condition of the lvmph glands. 
particular the cervical and mediastinal, : 
to look for localized or unilateral diminut 
or suppression of breath sounds which 1 
suggest caseation of some of the intra-} 
monary bronchial nodes and compression ‘ 
bronchus. 


This investigation of the lymph gland- 
of the utmost importance since tubercul 
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of the lungs in these young patients is in the 
overwhelming majority of cases, secondary 


to glandular tuberculosis. 


Another consideration of the very greatest 
clinical significance is the liability of voung 
children ot miliary tuberculosis either acute 
or sub-acute, in which cases the pulmonary 
signs are very apt to be those of general bron- 
chitis with obscure areas of broncho-pneu- 
monia. In these instances the lymph nodes 
ire the first affected from these. 
either discharged directly into the blood ves- 


Bacilli, are 


sels through perforation of their walls or are 
lvmph stream into the duct 
and by means of it throughout the body. 


carried by the 


From the foregoing it is clear that the clin- 
cal picture of tuberculosis in children below 
ge of 5 and perhaps 7 vears is likely to 
that of the adult. Th 


lungs are not the organs primarily affected 


he different from 
and hence when these present signs of tuber- 
culous disease, it may be regarded as a com- 
paratively late manifestation of the tubercu- 
losis. I also wish to repeat for the sake of em- 
phasis, that when pulmonary tuberculosis is 
suspected in children of tender vears, ex- 


amination should not be confined to th 
pices but must include careful investigation 
of the middie and basic parts of the lungs 
and the various lymph nodes so far as the) 


are accessible to examination. 


Case 1. In December, 1903, Dr. Kaiser. 
of Somonauk, Ill., brought to me a farmer’s 
daughter of 7 vears, who presented symptoms, 


that rendered him suspicious of tuberculosis. 


The child had had pneumonia in the January 
preceding and since then had not been well. 
She had especially run down during the fall. 
The svmptom which gave especial uneasiness 


to the mother was cough, which it was stated, 
was very troublesome at night. The expecto- 
ration, if anv, was swallowed. 


Examination showed a well nourished girl 
without fever or respiratory embarrassment. 
She had a small bunch of adenoid growths 
ind the cervical glands beneath the inferior 
maxilla were enlarged and indurated. Other 
slands of the left side of the neck were pal- 
pable but small. There was no dulness in the 
bronchial gland area between the second and 
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fifth dorsal Pulmonary 
was impaired in the right supra-scapular 
region at the left apex both above and below 
the clavicle and at the left base outside of the 
anterior axillary line. 


spines. resonance 


Over these areas the breath sounds were 
harsh and intensified somewhat, but not dis- 
tink thy 


In view 


were no rales. 


that th 


bronchial and ther 
of the mother’s statement 
child had seemed to take cold a week or 
before, I unwilling to 


disease tuberculosis and advised certain treat- 


Two 
Was pronounce the 
ment consisting largely of open air and the 


return for another examination if 


improve- 
ment Was not satisfactory. 

The fore part of April Dr. Kaiser brought 

child back with the 

] 


SsceTned 


statement that she 
had 
7 

shown 


wert ks. 


to improve for a time but had 
distinct 


Examination now 


faisure during the past two 


disclosed increas 


} 


of dullness with bronchial breathing at the 
right apex behind, slight loss of resonance at 
the right posterior base, somewhat increased 
dulness at the left and at the 


ponding base posteriorly, a considerable patch 


apex corres- 
of pronounced dulness with diminution « 
breath sounds. No definite rales 
tected. The liver was palpable for a distance 


wert a 
of about an inch below 
and I thought I 
of the spleen. 


the costal margin, 
Was able TO detect the tip 


Otherwise the abdomen was 


negative, tenderness not being pre sented and 


no lymph nodes being appreciable. A small 
amount of sputum was obtained and showed 
tubercle 
99.9 F. 

These 


case bevond question. It 


two bacilli. Temperature was 


findings placed the nature the 
was one of early 
what was tl 
Was the 
that of 
lungs 
inhalation of 
hacilli, as Briigge, Jacobi and others believe 


pulmonary tuberculosis, but 1e 
involvement ? 

glandular and 
secondary? Or had the 


through 


mode of lung pri- 
the 


been 


mary infection 
lungs 
primarily invaded 
is the case in opposition to von Behring? 
The situation and distribution of the pul- 
monary signs seem to be contrary to the latter 
view. In the adult the upper lobe first be- 
comes affected and the process extends from 
there downward by predelection along the 


inner borders and down the back more 
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markedly than in the front. In this instance 
the areas were scattered, the right apex and 
right base behind, the left apex in front, and 
the base of the left lung laterally and behind 
being the areas showing signs of involvement. 
On the whole therefore the path of invasion 
seems to me to have been through the lymph 
channels. 

Case I]. Quite different, however, is the 
case of a thirteen-year-old Jewish girl re- 
cently brought to me by Dr. Josephson, of 
Chicago. This child had been seen by the 
doctor because of several haemoptyses and 
a few days thereafter was presented in my 
office. In this instance there was extensive 
and pronounced infiltration of the left upper 
lobe both front and back as shown by dulness 
and bronchial breathing. Near the right base 
in front and behind was impared resonance 
with diminished broncho-vesicular respira- 
tory murmur. Definite rales were wanting 
and the temperature was not much elevated. 
Superficial glands were not much enlarged 
and there was no dulness in the bronchial 
gland area. 

In this case I am inclined to attribute the 
slight changes at the right base to aspiration 
of blood perchance during the haemoptyses, 
or of bronchial secretions and not to regard 
them as indicating the glandular mode oi 
infection. This child is old enough to have 
passed out of early childhood and therefore 
would be likely to present changes in the 
lungs similar to such as are seen in the adult. 

The next two cases are narrated because 
their contrast to the foregoing ones appear 
to me especially instructive. They illustrate 
also the necessity of a careful history and of 
a due appreciation from the standpoint of 
diagnosis of the pathology of tuberculosis 
in young children. 

Case IIT. Feb. 1, 1904, I saw in consulta- 
ticn a slender boy of 715 vears whose father, 


a physician, feared tuberculous disease of the 
lungs. The boy may be said to inherit a pre- 
disposition to the disease and had a bad chest 
development, being narrow chested and 
A few weeks previous he had had 


stooped. 
a sore throat, fever and other symptoms, 
thought at the time to be grippe. After 
confinement to the house for a short time, 


he had again gone to school, been taken with 
an aggravated recurrence of symptoms and 
for a second time been kept at home. 


At the date of my examination he was 
still showing a slight temperature from 99 
and a fraction to 100 and a few tenths. He 
had a slight cough and showed impaired res- 
onance with roughened breath sounds in the 
left intraclavicular and right supraclavicular 
regions but not in the bronchial gland area 
or at the inferior parts of the lung. The 
submaxillary lymph glands were distinctly) 
indurated, while the cervical and other super- 
ficial glands were not palpable. This circum- 
stance taken in connection with the absence 
of dulness in the bronchial gland area and 
the history of a recent throat infection lead 
me to pronounce the slight lung findings 
not due to tuberculosis but to the bronchitis 
which had attended the attack of grippe. 


A week later I again examined this boy and 
ascertained that the dulness previously dis 
covered had nearly disappeared, while the 
temperature did not run above 99 in th 
afternoon and the throat symptoms ha 
grown manifestly less pronounced. In this 
improvement therefore was found a corr 
boration of my opinion that the lad was not 
suffering from tuberculosis. 


Case IV. In January, 1903, a boy of sever 
years was brought to me from Ohio for diag 
nosis and advice because of the opinion ey 
pressed by a physician in Cleveland that th 
chiid was suffering from tuberculosis of th 
bronchial glands. The boy was well nourish 
and did not look ill. He had been carefull 
reared, spending much time in the open ai 
but had had a good deal of illness in tl 
previous three years. In the summer of 190 
he had had an attack of abdominal pain fo 
lowed by a high fever which lasted fora f 
days and was not understood. The next sun 
mer he experienced a similar attack whic 
from the character of fever was pronounc: 
malarial and was treated with quinine. | 
September, 1902, the boy had a third atta 
of fever which was ushered in by an obstinat 
diarrhoea, that did not vield to treatment f 
three weeks. The fever persisted for tw 
weeks longer and was characterized by sw 
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den and marked exacebrations and remis- 


sions. 


The boy was then taken to Cleveland where 
examination of the blood for the plasmodium 


proved negative, but a slight nephritis was 


discovered. On this account he was sent back 
home and put on a diet chiefly of milk. In 
December he was again taken to Cleveland 
ind kept under observation in a_ hospital. 
His temperature chart at this time showed 
. low grade fever which varied from 99 or 
casionally 98.4 in the morning to 100.4 
ind on a few occasions 101 in the late after 
oon or evening. ‘Two injections of tuber- 
in were then administered of which the first 
was thought to give a slight reaction, where- 
of double the dose of the first, 
show any reaction. Nevertheless 
he physician expressed the opinion that the 
hild had bronelfial gland tuberculosis and 
should have a change of climate. 


is the second, 
ailed to 


My examination disclosed a slight tem- 
erature by rectum of 100.2, a leucocytosis 
f 8700 and 9000, perfectly normal lung 
ndings, no dulness in the bronchial gland 
rea, no induration of superficial glands, no 
bnormal changes of urine and no fermenta- 
tion of the faeces, but in the right iliac fossa 
small body was found which was unmistak- 
bly sensitive to palpation, while the abdom- 
nal parietes above it, were slightly rigid. 
his finding was corroborated by Dr. Bayard 
llolmes who was asked to see the case. It 
-hould also be added that this surgeon ex- 
mined the accessory nasal sinuses and found 
these perfectly clear to electric light. 


Based on the folowing consideration the 
iagnosis was made of chronic appendicial 
iflammation and infection and not tubercu- 
Thes 


derations as already mentioned were : 


isis of the bronchial glands. con- 
(1) 
ie history of attacks of fever and abdomina 
iin suggestive of some acute abdominal dis- 
der; (2) ‘ the persistence of some infection 
- evinced by slight temperature and slight 
it distinct leucocytosis; (3) no changes 

the lungs; (4) no dulness over the loca- 

m of the bronchial glands, i. e. in the inter- 
~apular regions between the second and fifth 


sal spines; (5) a state of good nutrition. 
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The history was of utmost importance and 
significance, but 1 was especially struck by 
the boy’s appearance which was that of health 
and by the slight increase of leucocytes, sinc 
in tuberculosis such an increase does not take 
place. He was plump and of fairly good 
color and not at all emaciated as one would 
expect in a child suffering from glandular 
tuberculosis. 

It may be stated that my diagnosis was 
amply confirmed by the subsequent history. 
Dr. Holmes ultimately operated and removed 
a large, long, chronically inflamed appendix. 
while in the late autumn of the same veat 
the father wrote that he 
diagnosis and operation were both fully justi- 
fied by the subsequent state of the child’s 
health. 


me believed th 


THE MENTAL DISORDERS OF NEU- 
RASTHENITA.* 


BY FRANK PARSONS NORBURY, M. D., 


SONVILLE. 


JACK- 


The clinical study of neurasthenia must 
include in its scope the morbid psychology of 
the disease, for without it we fail to appl 
“the reign of law” in mind, in disease, and in 
consequence the analytical inquiry into the 
very fundamentals—the essentials— of mind 
showing the different strains of 


thought and feeling, are overlooked. 


conduct, 


Pathology of will is a prime essential in 
the study of neurasthenia. 
tions ; 


The allied emo- 
the sphere of the imagination; th« 
sympatl ies of mind and hody, all of the dis- 


turbed mechanisms of the mind, in fact, must 


be understood before we can grasp the full 
importance of the problem before us. 


There is a physical basis to all mental life 
and neurasthenia, while not always within 
the borders of a true psychosis, nevertheless. 
is properly studied as a mental disorder and 
has a true physical basis in the physical dis- 
order upon which it is founded. Unfortun- 
ately, the true merits of the psychological! 
factors entering into the clinical study of 
neurasthenia, are not fully appreciated by 


*Read at the 54th Annual Meeting. May 17. 1994 
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physicians in general, as a result the differen- 
tiations in diagnosis are not made; in fact, 
too frequently, the disease is, more often, not 
recognized at all. 

In dealing with mental phenomena, physi- 
cians, as a rule, seek for something tangible ; 
some one symptom to which they can tie. 
When they attempt to deal with the varied 
mental symptoms of neurasthenia, it is, to 
them, more or less, an excursion akin to a 
flight into the realms of transcendentalism, 
instead of the study of an abstract clinical 
proposition. We must not forget that there 
is more in psychology than the mere acade- 
mic discussion of the emotions, volition, ete. 
Further, if we wish to know the mind in dis- 
ease we must know of its organic roots, study 
them, just as we study their natural phenom- 
ena. The neuron theory, with its range of 
possibilities, is being applied to the study of 
morbid psychology, but until we can apply it 
to the complete study of the human nervous 
system and understand the arrangement of 
the neurones underlying the various func- 
tional nervous processes, our knowledge must 
he limited. Barker says, “we have gained, it 
is true, important clews concerning the in- 
dividuality of mechanisms, the successive 
complications of nervous phenomena.” The 
future of this inquiry is very promising. The 
advent too of improved psycho-physical 
methods of study, requiring patient scientific 
work, brings us more in touch with the mind 
in its relationship to the brain, (the organ of 
the mind) and offers for the future of ex- 
perimental psychology a definite place in the 
field of scientific inquiry. 


The trend of modern neurological thought 
is, as Dana expresses it, in a paper read be- 
fore the Boston Neurological Society, toward 
“The Passing of Neurasthenia,” and assign- 
ing at least 50 per cent of cases now desig- 
nated neurasthenia, to the group of the psy- 
choses calling the cases—Neuro-psychoses or 


Psycho-neuroses. This, I believe, is a de- 
cided step in advance in clinical neurology 
and psychiatry ; it is the outgrowth of the re- 
finement in diagnosis and classification in- 
augurated by Kraeplin. It is based upon a 
more painstaking analysis of facts rather 
than fancies in the study of disease. 


In neurasthenia, in its clinical study, we 
enter upon the consideration of the morbid 
states of the mind as revealed in introspec- 
tion, morbid fears, imperative conceptions, 


emotional disturbances, loss of will power, 


etc.; these are facts, demonstrable, and when 
analyzed, show how deeply implicated is their 
origin, nature and expression in the violent 
reactions upon mind and body. They are as 
natural in sequence as is chemical union and 
if so understood will enable the clinician t 
differentiate in diagnosis and to classify 
properly the mental phenomena under con 
sideration. Dana, doubtless, had in mind 
the study of these fundamentals when lh 
dwelt upon the particular importance « 

studying mental symptoms, in neurasthenics 
in order to detect the relationship of thei: 
condition to one or the other group of maj« 


psvehoses. 


The psychological analysis of neurastheni 
does not seek to explain it; it simply corre! 
ates conditions in a practical way and demoi 
strates beyond a doubt that the laws of ps) 
chology are definite and are not changed |) 
disease. This explains why neurasthenia i- 
as Allbutt says, “a uniform and consiste! 
malady,” even though it be as he furth 
says, “a wide generalization drawn from 
world of particulars,”—particulars which ai 
apt to gather in sub-groups, forming fair! 
consistent and uniform maladies, subordi: 
ate to the main disease, and the nature « 
these several constellations of symptoms wi 
revealed only by a subtle analysis and a trail 
ing in exact clinical observation which we 
scarcely at the disposal of the forefathers « 
physic.” 


When we proceed to analyze a case of n 
rasthenia, along psychological lines, we fi 
an opportunity to study the psycho-physi 
characteristics of the disease; to learn too 
cortical localization, viz.: the representati\ 
of the special sense centers in the cortex; 1 
centers of ideation; of positive knowled;s 
the essential physical basic centers of the b: 
part of the mind; a knowledge of memory 
calization and the personality of the indiv 
ual. Again, we undertake to study the gr 
sub-conscious self where the great major 
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of our mental actions never enter conscious- 
ness at all. 

This isan attractive and practical field for 
it explains pladsibly too, the mental Ciscr- 
ders of neurasthenia. It gives a working 
basis upon which we can found our therapeu- 
tics and also offers the opportunity for more 
thorough study of psycho-pathology. The 
pplication of the neuron-theory to morbid 
mental phenomena, and especially its ex- 
tension to tbe study of sub-consciousness, 
gives us a working hypothesis for the under- 
standing of the special mental phenomena of 
neurasthenia. It also shows how closely al- 
ied, indeed, is neurasthenia with the more 
profound state of mental alienation, insan- 
tv. The underlying psycho-pathological 
yrocess is the same and varies only in degree. 
Upon this hypothesis too, we can reiterate 
ind emphasize what Dana has said that fully 
me-half of all cases now classed as neuras- 
thenia are mild psychoses which he classes as 
isvcho-neuroses. 

Now, let us consider briefly some of the 
haracteristic mental 
thenia. First— 


disorders of neuras- 


When a 
omes conscious of self, it is the beginning of 
erebral dissociation—ideas or 
hus centered “become parasites on the pa- 
ients consciousness,” and ere long, become 
bnormally predominant and lead to advance- 
ent along the line of dissociation. Intro- 
pective ideas, in their growth, may be liken- 
| to a snow ball—they grow with each revei- 
tion—one thought begets another until the 
ield of consciousness is more or less wholly 


Introspection. person first be- 


impressions 


elf. This condition is due to disturbance of 
quilibrium, caused either by functional or 
rganic changes in the nerve elements. The 
ervous system is but a series of functionally 
ndependent elements—the neurons in health 
re in mutual equilibrium but a group of 
ese elements may be distributed, patholog- 
ally, so as either increase or diminish func- 
onal activity and as a result we have height- 
ned or lessened resistance to stimuli. 

In introspection of neurasthenia we have 
unctional lowering of the excitability of the 
euron and of these agencies which depress 
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activity, exhaustion or over-fatigue, (with at- 
tending malnutrition) is the chief. In neu- 
rasthenia the nervous system suffers unequal- 
lv from the exhaustion. The higher psychi- 
cal centers which are concerned in the 


mechanism of conscious attention, are among 


the first implicated and of the first of these 
evidences we have introspection, later the 
sensory and motor centers become involved ; 
the order of their implication is about as fol- 
lows: first, a depressed selfi—marked by in- 
trospection, then asthenia (depressed intel- 
lectual activity) emotional disturbance in- 
tensified by the morbid introspection with 
possible resulting melancholy state, because 
the lowered activity of the neurons and their 
diminished reaction makes possible the con- 
tinuance of painful emotions (pain is con- 
comitant or lowered physiological activify). 


Macpherson has given us a classic descrip- 
tion of the pathological symptomatology of 
neurasthenia, basing it upon the neuron con- 
cept, showing how it may merge into in- 
sanity; Bancroft says his explanations are 
certainly plausible. It strikes me they are 
reasonably probable, and give to us the most 
rational explanation of the finer mechan- 
isms of cerebral functions. From this hypo- 
thesis the slow reaction to mental stimuli, the 
introspection, the emotional state, the cor 
fusions of thought and action and the will 
loss of neurasthenia are all explainable. It is 
by no means necessary to suppose that all 
neurons of all centers are equally affected nor 
that all ideation centers are involved. We 
have but to note the mental symptoms in 
each individual case, in order to show the 
variation of functional activity. However, 
in melancholia all of the ideational centers 
are involved while in neurasthenia the shades 
and variations are a feature of the disease. 


Macpherson, speaking along this line says, 
“Neurasthenia affords one of the most in- 
structive types of an affection characterized 
by lowered resistance of the neuroms and a 
tendency to dissociated over-functioning of 
limited neuron groups. The hyperaesthcsias 
force themselves upon consciousness, and the 
reacting effect of fixing attention upon hy- 
peraesthetic areas is an increase in their sen- 
sitiveness.” “In addition, the effect of con- 
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centrated attention is to form ideation trains 
of a like emotional tone, which weaken the 
mental constitution, if persistent, by disso- 
ciating important portions of it for the con- 
sideration of useless subjective phenomena. 
In this way a vicious circle of introspection 
is formed which, unless interfered with or 
inhibited by more powerful mental processes 
may become chronic. 

Obsessions. The most striking group of 
mental symptoms in neurasthenia are the ob- 
sessions (the impulses) (imperative concep- 
tions) which have their origin in the sub- 
conscious self and suddenly spring into the 
field of consciousness and may become, in- 
deed, an irresistable impulse. The thought, 
at first, may be downed but soon it arises 
again, and with each return is more fixed and 
insistent until ultimately, it is tmperative 
and uncontrollable. It may be a aimple 
thought like counting; I have seen profound 
cases of neurasthenia, which when inaugur- 
ated, had the simple obsession of counting. 
One would count up to nine, she would count 
the steps she would take as far as nine, then 
repeat, ete., ete.;‘another began -by counting 
in multiples of seven, ete., ete. Other simple 
impulses like touching objects, repeating a 
simple sentence, as an example, one of my 
cases kept repeating, “Royal Baking Powder, 
Absolutely Pure,” a stock phrase seen so fre- 
quently in advertisement of the daily press. 
Other obsessions, simple at first, or complex, 
as in the negativism described by Weir 
Mitchell, all belong to the same dissociated 
group of ideas which characterize obsessions. 
This dissociation does not necessarily disturb 
the individuality of the patient, except in the 
more complex cases. Beginning mildly and 
capable of being reasoned about, the impulse 
finally reaches a point where will is over- 
come: this marks the beginning of will dis- 
integration, a weakening will, the equilib- 
rium is disturbed, and a divided will results, 
producing the indecision so marked in neu- 
rasthenia. I have now a patient who has 
reached this stage of indecision where it is 
difficult for him to decide whether to obey 
the impulse or not. The rebellious desire to 
overcome the obsession is pitiful to note and 
rather amusing too in the patient’s perplex- 


I 


ity. The self assertive state which says, “| 
will not,” changes under the enervation ot 
the obsession to a gentle acquience to it. Th: 
disturbance in the higher association center> 
is in evidence, inhibitory control is impaire 
and the more the patient wills, “I will not,” 
the more he responds to the obsession. 


The pathological explanation of obsessions 
as given by Macpherson is, I believe, the cor 
rect one. He says, “How can a train of idea 
become dissociated 7” Only so far as we ca 
understand it, by a group of neurons in th 
ideational centers becoming hyperaesthetic 
or hypoaesthetic, or in other words, by thei 
becoming abnormally resistive or abnormal! 
excitable. The result is dissociated action o 
the neurons. “Certain neuron groups fo 
some reason become highly resistive, then dis 
charge of currents modified by these particu 
lar groups seeks an outlet through othe: 
though limited channels. For this reason 
the discharge is all the more intense, and th 
oftener it is repeated through the new route- 
the more easy and persistent does its manife- 
tations become.” The variation of violen 
of the discharge determines too the variatio 
of intensity of projection into the field « 
consciousness. The obsession thus engener 
is as Sidis calls it, “an emotional autom 
tism.” The will power with its normal i: 
hibition is slowly undermined due to the no 
mal association action of neuron groups |» 
ing dissociated. Emotions too loose th« 
normal inhibition for the same reason ai 
when they act in unison with the obsessio 
intensify and make imperative and persiste: 
the morbid conception.” The startlir 
abruptness, the utter irrelevancy, the enti 
absence of any rational cause for the exis 
ence of these insistent ideas are clinical e\ 
dence of their mechanical origin in neur 
dissociation.” (Bancroft). 

Macpherson says that clinical observati 
hears out such an explanation because, (| 
Obsessions are most common in neurastl: 
ics, hysterics, and in all degenerates amor 
whom, as a class, other forms of cerebral « 
sociation, dis-equilibrium, and weakness 
nerve elements are generally found. (- 
Obsessions may be independent of proceedi: 
cmotions or any other determining cau- 
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(3) Obsessions abruptly enter conscious- How frequent indeed is the fear « earl 
ess, often with startling suddenness disturb- disease met with in the routine of practic 

g ordinary thought, and remain there al- and how difficult it is to dispel such a fear, 
ogether outside of the influence of the con- even where we are able to prove to 
s‘ious mind. (The sub-conscious explana- tient that it was but an evidence of dist 

n of Sidis). (4) They are recognized by digestion. Fears associated with vis 

subject as foreign to his personality and turbances are hard to 
~ modes of thought, and are not, at any companying vertigo are seeming 
te, in most cases, blended with his individ- ing in neurasthenics. The 


lity. (5) Their haphazard origin is ap- fears which are classed as phobias 


irent from the fact of their immense vari- representative, pathognomonic menta 
ty, their being as many forms of obsessions ders of neurasthenia. They may o« 
< there are of thought. dependent of visceral symptoms 
course and persistence, they ar 
Vorbid Fears. Morbid fears are striking ally upon insistent ideas. Th 
sturbances of neurasthenia and are but the conceptions which mav spring 
mtinued evidence of nervous exhaustion. the field of consciousness and 
f this Dercum savs, “That fear and weak- persistent. I have noted a 
ess should go together is natural.” Every- ~ cases where these fears have come on suddenly 


here in nature they are associated. “That a the patients giving the date this morbid 
erson whose nervous system is exhausted fear developed. as one patient expressed it, 
ould also be morbidly afraid, is therefore “it came from the dark unknown one dav and 
surprising.” These fears vary with the has remained ever since.” ‘ 
me degree and insistence as do obsessions. fears have to do with th 
athologically speaking th Vv are practically thus the patient just nent 
e same as the phobias or fears are but an- lawver was walking to 
* phase of obsessions, another picture up- he came to a street cr 


the back-ground. Fears project them- of crossing this spac 


ves into the field of consciousness in vary-  perienced all of 
conditions. In mild cases we note sim- fear cold sweat. rapid puls 
an undue anxiety concerning their indi- yiration and exhaustion. I 

dual health, which may soon he dissipated the street. called a deliverv wag 
f accompanied with visceral disturbance sought assistance from peopl 
grow to becoine a constant and persistent and was taken home and thus 


\ 


ir, only to be relieved after weeks or which lasted until he was relieve: 


mths of patient treatment. A physician in  yasthenia. 
vestigating morbid fears will find that he 
equently will have difficulty in eliciting 1 find such fears ove 
em. For, in the beginning, patients will among the intellectual classes, 
ason with themselves, the absurdity of the ers, lawyers, physicians, business 
rand may control it until something oc- brain workers in general. The n 
rs to strikingly bring it in evidence and of crowds is another phobia simila 
en not only the subjective but the objective characteristics and genuine in its inten 
of fear is marked. Patients fre- Bouvert savs, “we have a fitting analogue of 
ntly date the beginning of illness to some _ this fear in the experience of healthy persons 
ofound emotional shock, or accident, and when standing in great heights. I regard 
m that time, the fear has been a persistent these fears as truly mental disorders of neu- 
iture. Again, some profound visceral dis- rasthenia—diagnostic in fact and rarely evi 
rbance has caused fears to come on sudden- denced in insanitv where morbid fears usuai 
to become persistent and not disappear lv take on other forms. Morbid fears in in- 
n after all visceral disturhances have been sanity are episodic syndromes in degeneracy 
ieved., according to Magnan. 





SO OE OP CREE FOE CLES OUT TRL Om ee 


OO) EAP OGL gh tig ety,» Cel 


A PRD See nn 


MENTAL DISORDERS OF NEURASTHENIA—NORBURY. 


We could continue a study of the allied 
mental states which are so prominent in neu- 
rasthenics showing the indecisions, doubts, 
eccentricities of thought, the aversion to so- 
ciety, etc., if time would permit. In many 


cases these symptoms are but the evidences of 


psychic discordances—mental anomalies— 
the degeneries of evolution so fully studied 
by Magnan, Morel, Regis and others. These 
patients represent the transition between the 
normal and the pathological condition. Regis 
says of these individuals they are “on the bor- 
der ground”—they are mentally incomplete 
and bear the blemish—the defect of harmony 
and poise.” 

In acquired neurasthenia we find these dis- 
cordances which are trying, indeed, in the 
homes and become a source of worry and 
anxiety to the patient, the family and all con- 
cerned in their welfare. In the daily experi- 
ence of meeting these mild cases in the con- 
sulting room, we hear the recital of the ir- 
ritability marked by absence of symmetry, 
the tendency “to blues,” to fault finding, ir- 
racibilitv, nagging with occasional emotional 
out-breaks, (psvehical storms) to be followed 
by a spirit of meekness and forgiveness. As- 
sociated are the physical symptoms of func- 
tional impairment of the stomach, heart, 
kidney and menstrual disorders, due largely 
to the disturbance of general nutrition. The 
wear and tear of life is evidenced in both 
mental and physical distress. I believe that 
the mental distress is more conspicuous and 
requires more consideration, for, while the 
physical factors are important and demand 
thorough study, the success of treatment de- 
mands the consideration of the mental factors 
as of chief importance. 


We all know that we meet cases of neu- 
rasthenia marked by good nutritive condi- 
tion, their strength being up to the normal. 
Such patients are not overly supplied with 
fiesh, they are usually spare, inclined to be 
tall, are of the nervous temperament, usually 
intellectual, quick, apt and successful in their 
vocations. They give a history of having 
been poor sleepers, of having had capricious 
appetites and had more or less functional dis- 
turbance at times of digestion. They are not 
necessarily anaemic as blood examination will 


reveal but withal they are neurasthenics and 
of a type that promises a battle royal in the 
undertaking to effect a cure. 


Again, we meet the phlegmatic neuras 
thenic, with decided mental disorder, marked 
obsessions, phobias, etc., who is overfat—hi 
fat is a burden to him; and yet, in the cou.s 
of clinical examinatoin we find that he is 
anaemic. He has an inheritance, usually o! 
the gouty diathesis which he has not co) 
sidered in his manner of living but on th« 
contrary, has abused to the limit. This typ: 
of cases requires a painstaking diagnosis 1 
begin with as not infrequently the neuras 
thenic state is but the forerunner to marke: 
diathetic disease. It is imperative that w 
study each case presenting neurasthen 
states upon its merits and not be guided |} 
the preponderance of nervous symptomato 
ogy in making our diagnosis. 


Differential Diagnosis. The foregoing 1 
marks suggest the differential study of th 
neurasthenic patient. I would emphasize tl 
study of the mental phenomena and alo: 
psycho-pathological lines. Such methods « 
analysis at the first examination will enab 
us to arrive at a full appreciation of the cas 
as a whole and further consideration of t! 
details of history, as observed from day 
day, will supply the information necessary 
complete the picture. It is important i ° 
member that diagnosis of neurasthenia 
made almost wholly by exclusion. We ha 
to consider in differentiation the early « 
premonitory stages of dementia paralvtica 
which, age, history and physical signs, viz 
the Argyl-Robertson pupil, ataxia in gait a1 
speech, myotatic irritability, tremor of t! 
tongue and muscles of the mouth, are t 
chief factors in recognition of paresis. 


Again, we must consider the true ment 
diseases, as dementia praecox and melanc! 
lia, in which the element of time and sl 
evolution of mental symptoms, delusio: 
apathy, etc., are to be considered as of prin 
importance. Then, we have certain co 
lesions and focal or organic disease of 1 
brain during the early stages to be consid 
ed. Time will not permit me to draw th: 
lines of differentiation. 
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It is hardly worth while in this paper to 
discuss treatment. I simply wish to empha- 
size that the success of treatment demands 
the recognition of the mental phenomena as 
of first importance and treatment must be or- 
ganized alongs these lines. Isolation; the 
greatest moral factor in treatment, should be 
enforced and I believe until we do this prop- 
erly, we will not be successful. I have lost 
Next to isola- 
tion is the enforcement of rigid systematized 
rest with modifications to suit the special 


faith in tentative measures. 


need of each case. 


treated 
They have their place but a ver) 
minor one in the scheme that accomplishes 
results. Physical therapeutics with the addi- 
tion of intelligent nursing and above all the 
gaining and keeping of the confidence of the 
patient by the physician is necessary. Dis- 
couragement should mentioned in 
the presence of the patient. The spirit of 
hope, enlivened by work and full belief in 
our own capabilities is the food upon which 
neurasthenics thrive and Ther 
act through the agency of the mind and are 


Neurasthenia is not a disease to be 


by drugs. 


never be 


are cured. 


essentially psycho-therapeutic measures. This 
fact proves, and in a striking way, that neu- 


rasthenics should be considered from a psy- 
cho-pathological standpoint and that in deal- 


Sig with them, we are clinical workers it 


mental disease. 
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Discussion on the Paper of Dr. Norbury. 

Dr. L. Harrison Mettler, Chicago: The 
Sayist has brought up for one of the 
most valuable, yet, at the time, one of 
the knottiest problems that we have to 
in neurology. He really is considering what 
at one time known as cerebral asthenia 
though he terms it the symptoms 
manifestations of neurasthenia. In this 
ticular matter we have a great 4d of 
in our practical work because we are 
ing the pure 
at times, read 
convinced 
neurasthenia., 
tween the two, 
it is difficult to 
other in actual 
a very marked 
matology and 
the mental 

I think 
to a 
that 
nervous 


es- 
discussion 
same 
solve 


was 


mental 
par- 
trouble 
approach- 
and hysteria. I have, 
reports of that I felt 
hysteria and not of 
There is a shary be- 
though, I admit that at times 
distinguish the from the 
practice. Theoretically there is 
difference between the 
pathology of the pure 
manifestations of 
that the matter can be cleared up, 
very large extent, at least, by appreciating 
neurasthenia is a the entire 
apparatus; perhaps, the 
extent in all the neurones, more or 
in all. We must believe that in 
the whole nervous system is 
volvei; therefore, if you have mental 
you will find other symptoms 
will help you to make a diagnosis. 


psy hoses 
the 


were cases of 


cases 


distinction 


one 


sympto- 
psy« hosis 


and neurasthenia 


disease of 
not to 
but 


same 
less 
neurasthenia 
more or less in- 
sSymp- 
that 


toms, also 


Another point that will help to clear up 
diagnosis is this, that in its last 
thenia is an organi 
broadest sense, and 
change We can 
the lowered vitality, blood 
whatever you please to call it 
factor,—the lowered action on the part of 
nervous apparatus, 


Dr. Hugh T. Patrick, Chicago: 
years ago I read before this paper on 
the treatment of neurasthenia in which I tried 
to emphasize the same point made by Dr. Nor- 
bury. As I apprehended, he agreed with me 
that in the current and treatment of 
neurasthenia, the mental element, the element 
of psychosis, frequently is overlooked. The 
great majority of cases of neurasthenia are not 
half as much a state of exhaustion as a per- 
verted mental state. Which is primary ani 
which secondary, it is difficult And 
oftentimes it is impossible to determine which 
came first and which followed. In an individual 
case it is almost impossible to recognize the 
two distinct elements and the preponderance of 
one Over the other, They are nearly always in 
combination. 


The rest 
and, for 


the 
analysis neuras- 
the 
physiochemical 
always 


disease, organic in 
represents a 
somewhere. determine 
poisoning, strain, or 
the etiologik 


the 


Five or six 
section a 


diagnosis 


to Say. 


cure is 
that 


much misunderstood 
very often misapplied. 


very 


reason, 
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The rest cure is a name to cover what ought to 
be a combination of incipient rest followed by 
a systematic work cure. The isolation, of itself, 
is of absolutely no avail except as a means to 
control the patient, to influence him and to make 
him realize his exact condition and to enlist 
his assistance to establish in him a healthy 
frame of mini. Isolation of itself alone is a 
perfectly useless procedure, and yet, I am sorry 
to say, it is often resorted to as such. 


Let me illustrate this in another way. 


I once asked a former assistant and very 
ardent supporter of Dr. S. Weir Mitchell in his 
rest cure ideas, what he thought his results 
would be and what the results of Dr. Mitchell 
would have been had it been possible to carry 
out the massage, the electricity and the forced 
feeding by means of machinery, without having 
the personal element of the physician in the 
case. He laughed. Of course, the result would 
be nil practically. In my opinion, the reason 
that Dr. Weir Mitchell had such a tremendous 
success in the treatment of these cases was 
because of what we may call his personal mag- 
netism, his management of the individual as a 
whole, ani not so much of the disease by the 
feeding, massage and electricity. 


Just one more point. Those phobias, to 
which Dr. Norbury called attention, are real 
emotional states, but not primarily so. In 
nearly every case, careful examination, thorough 
quizzing of the person, of the circumstances of 
the initial affair, the very beginning of it, will 
reveal the intellectual basis, a definite fear of 
some particular calamity, which the patient 
concluded, not emotionally, but logically, might 
affect him. He is very apt to forget what that 
was of which he was afraid at one time: all 
he knows is that he is afraid; that he trembles; 
that his legs give way under him, and he has 
all the signs of tremendous overwhelming terror, 
but he does not know why, but the physician 
can find out the reason. 


Dr. Harold N. Moyer, Chicago: In listening 
to this discussion, I fancy that it may seem 
abstruse; but it is not. It is very simple, and 


.I want to impress upon those of you who are 


not neurologists, and I trust that there are not 
many who are, the importance of this subject. 
It is one of the vital things to everyone engaged 
in the practice of medicine,—this understanding 
of neurasthenia. Of course, the types, the 
severity of the disease, varies from the slightest 
departure from a mental and physical normal 
state, to the greatest departure. The lighter 
forms of neurasthenia are present in many cases 
of acute disease particularly in convalescence. 


Many physicians listen to tales such as Dr. 
Norbury relates of the mental picture of neuras- 
thenia, and what have they said to these poor 
unfortunates? “You are morbid, fanciful and 
nervous but there is nothing the matter with 
you.” If you have said that, you have made it 
difficult to help that person. That is an unfor- 
tunate departure at the outset, because, in the 
majority of cases, the recovery of the neuras- 
thenic is prompt. He has a natural tendency 


to get well. But, if you tell him that there is 
nothing at all the matter with him, you place 
a bar against your helping him to get over his 
morbidity and nervousness, a bar over which 
he must climb before he can get well. 


Tell him that his fears are a part of his dis- 
ease; that one thing simply has followed the 
other. Let him think that they are real and 
then treat him and he will be glad to help 
because he wants to get well. 





MEDICAL ETHICS AND ITS RELA- 
TION TO THE CITY HEALTH 
OFFICER.* 


BY F. E. WALLACE, M. D., MONMOUTH. 


To me it seems strange that such a subject 
as professional etiquette should need to be 
brought before a society of physicians for 


discussion. I say strange because, a physi- 
cian should have had instilled, during his 
college course, a thorough knowledge of what 
constituted etiquette, and above all else, 
should have that higher and nobler qualifica- 
tion, that something which is called man- 
hood. He should have had moulded into his 
character, charity, benevolence, and confi- 
dence and should always hold before his 
minds eye, that good old golden rule: “Do 
unto others as you would that others should 
do unto you.” 


In many communities there is a frequent 
clash between health authorities and physi- 
cians upon matters of quarantine and dis- 
infection. In some instances the fault may 
lie with the health officer, who may be in- 
clined either himself or through his assist- 
ants to assume a somewhat arrogant atti- 
tude, and we may say that the health officer 
needs to be firm and aggressive in dealing 
with ignorant and fanatic constituents, which 
attitude he is not always able to lay aside 
when in contact with the physician. 


The physician, on the other hand, is in- 
clined to forget that the health officer is 
really his greatest ally in eradicating con- 


*Read at the 54th Annual Meeting, May 17, 1904. 
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tagious diseases. The family physician 
holds a responsible position and often the 

to the situation. He must advise his 
patients, allay their fears, soothe their feel- 
ings and, above all, make sure that the in- 
fected premises and persons wherein he is 
the medical ad\ isor are freed from contagion. 
Any physician who is sufficiently familiar 
with modern surgical practices to properly 
out an operation, is certainly skilled 
enough to apply these methods to the elimi- 
nation of infection. 


carry 


The principles involved 
ire simple and plain, but need to be carried 
out to the smallest detail. Sometimes physi- 
cians who have not given the subject suflicient 
thought, allow their patient to do the disin- 
fecting. This often means that a smal! sul- 
phur or formaldehyde candle is burned, or 


some sort of and the 
Health 


refusing to 


odor is produced 

premises are certified as disinfected. 
iT . 
otheers 


cannot be censured for 


ase quarantine under such procedures. 

In performing the duties of health officer, 
with 
f his city and should be on friendly terms 


me comes in contact ever\ physic ian 
with all, because if health officer and physi- 
then the laity 
s judge and a critical judge it is. It neces- 


that 


ian should openly disagree, 
sarily follows 
enefitted by 
redit on the 


our 


profession is not 
such strife and it throws dis- 
ereatest and most 
part of our work, prophylaxis. 


should be the 


important 
Prophylaxis 
initiative of all therapeutics, 
prevention is paramount to cure. 

If the public could only understand the 
necessity and value of preventing disease, 
how many, many lives could be saved, which 
ire now sacrificed to ignorance, stupidity and 


uss dness. 


If vour opinion should differ from that of 
the health department, do not make trouble 
ind hard feeling by criticism and opposing 
icts. Criticisms by the public fall thick and 
ast, on a health officer, and physicians can 
o a great deal to prevent it and could, if 
hey would, educate the people along the 
ines of prophylactic medicine, so that in a 
ew years, the statistics of death from con- 
agious diseases, could be cut in two, as well 
4s the number of cases. 


When asked what you think about an ac- 
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tion Health Board, hav 
given adverse opinion ? Some of 
When asked by the Health 
certain rules which were deemed wise, why 
Did 


remark that in your opinion, “No cases of 


taken by the vou 


vou have. 


Board to observe 


is it vou have not done so? vou ever 


state” 
ar Lit Cotte 


1 
pox have existed in our city or 


said, “if the 
Then 
“Don't el 


this or he 


saw this he would eall it smallpox.” 


have said 


again, 
Health 


quarantine you,” such remarks have been 


you ever 


Officer know about 
made many times by physicians. Why is it? 


Is it mere forgetfulness? Is it 


for the purpose of a lx 

he public ¢ Is it the . 
nature 1s ! 
Now in all 


vou think this professional etiquette, and 


after? Alas, alas, human 


my comprehension. honest 


vou think the golden rule applies? Ther 


are a few, however, who forget this Golden 
and substitute the one, “Do others and 
so hard the ed 


chance the one, “Do unto 


rule 
can't do you. 


do it 


} 
others 


Instead of offering icismn 


do unto you.” 


ind doing acts which trouble. 
lo vou not think it much better to sav, “It 
ll , Health 


Officer with respect and professional courtesy. 


1 ieht eCnrist 
right” and thus treat th 


is a 


ainly 


vour profession. In 


If vou d } owe it to him. vou cert 


owe it to vourself and 


some cascs if doubt exists as to di ionosis, 1t 


mav be a conscientious doubt. but we must 


take the highest authorities for our opinions. 


Boards of He alth recelve the Ir power! from 
the State Statutes. It is called 
and the The retore 


they can 


“notice 


highest of all. 


yy mwer 


make and earrv out anv rule or 


reculation which they may deem wise 


adopt, under certain conditions. You w 
see that their power is great and can cause 
trouble for those who carelessly or willfully 
their 
Health Officer has put up a bond to do his 
and must faithfully carry out the 


or else he is liable. 


disregard rules. Remember that the 
duty 
The position of 
officer is not an easy place by am 
He earns more than he 
therefore, labor in behalf of the rules and 
regulations of our health department and 
thus promote the cause of preventive medi- 


recelves, 
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cine and benefits to humanity and also pro- 
mote a friendly feeling between the Health 
Officer and ourselves. Let us help him to 
hold up his hands. 


How happy the physician who can dwell 
in unison with his fellow colleague, how 
sweet the remembrance of those who have 
gone to their everlasting rest, of whom it 
can be said, “He had no word of criticism 
or bitterness against his fellow physicians.” 
From my own personal knowledge, such a 
man I believe, was the late Dr. Marshall of 
Monmouth. He had that nobleness of 
character which prevented him from utter- 
ing words that condemned. I believe he 
lived within the radiancy, which emanated 
from the golden rule and which cast a 
harmonizing influence throughout his whole 
life. You all know of just such noble men 
in vour community. Manhood should domi- 
nate every act of the physician and etiquette 
should be a dictator. 

In conclusion let me add a few “Don'ts :” 

Don't be a knocker! If there is any 
chance to say a good word for the Medical 
Profession, say it. Don’t pull a long face 
and look as though you had a sour stomach. 
Hold up your head, smile and look for 
better*things. Hide your little hammer and 
try to speak well of your colleagues no mat- 
ter how small you may really know yourself 
to be. When a Doctor drops in, jolly him. 
Tell him we have the finest set of doctors 
on earth, and we have. Don’t discourage 
him by speaking ill of your fellow physi- 
cians. Lead him to believe that each doctor 
is a friend and that we live as white people 
live. Don’t knock. Help yourself along 
by observing the Golden Rule and push your 
friends with you. It’s dead easy. Be a 
good fellow and soon you'll have a proces- 
sion of followers. No man ever helped him- 
self by knocking other people, in character 
and business. No man ever succeeded by 
trying to make others believe he was the only 
doctor in town, or the only man who knew 
anything. You can’t climb the ladder of 
success by treading on others corns. Keep 
off the corns and don’t knock. You’re not 
the only! there are others; and they have 
brains and know something as well as- vou. 


There’s no end of fun minding your own 
business. The other physicians will like 
you better. Nobody gets stuck on a knocker. 
Don’t be one. 

Don’t forget that the public are ignorant 
and need enlightenment. 

Don’t forget that others will criticise—We 
should praise. 

Don’t express an opinion if it cannot be a 
good one. 

Don’t forget that prevention is paramount 
to cure. 

Don’t forget the beam in your own eve 
when talking. 

Don’t forget to look around for good ex- 
ample and follow it. 

Don’t forget that 
help ourselves. 


in praising others we 


Don’t forget that in performing acts of 
charity, benevolence and justice, we are 
character building. 

Don’t forget the “GOLDEN RULE.” 





THE EXERCISE OF PREVENTIVE 
MEDICINE A FACTOR IN THE SO- 
CIAL EVOLUTION OF MAN.* 


BY S. 0. HENDRICK, M. D., HENRY. 


“In relation to cause and effect,” if ill- 
health represented the former and medicine 
the latter, “if to remove the cause is to re- 
move the effect,” it would be the exercise of 
preventive medicine, 

And as this seems to me to be the func- 
tion of social evolution, I deem it proper t 
consider my subject upon its basis. 

All organisms are naturally acted upon by 
their environments and life is an expression 
of their reaction. When reaction ceases, an 
organism is a passive prey to surrounding 
forces, life becomes extinct and death suc- 
ceeds it. A living organism acquires its de- 
velopment by reacting against its environ- 
ments. Therefore the incessant struggle un- 
changeably confined to life is, of course, not 
without its advantage. 

So long as the living organism is able t 
maintain the equilibrium of its function, | 
is in a healthy condition. And as man’s 01 


*Read at the 54th Annual Meeting, May 17, 1904 
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ganism is more capable of reacting against 
his environments the basis of his health 
equilibrium is relatively a broad one, dif- 
fering from other creatures. It is so because 
it is so destined that man’s organism should 
be of a higher order of development. He 
must not only withstand the forces of grav- 
ity and raise himself from the earth; main- 
tain an equal temperature notwithstanding 
the surrounding changes from heat to cold; 
hold the moisture of his tissuse against the 
drying influences of the encompassing air; 
but he must combat the whole category of 
his, by possession, social system as well. 


As a result, a symptom, an irritation and 
pain demanding help appears, a penalty for 
the broken law of his nature, a social force 
eager for relief so great, that it can well be 
called a law propelling him on in the course 
of its evolution. 

Naturally through relief has 
been sought, thus simply adding “fuel to the 


mie dicing 


flames” by treating the symptom instead of 


: ? 
removing the cause. 


This discovery, howe ver, has led to the con- 
sideration of the prevention of medicine. 
And in the attempt to exercise it, the feature 
of not only society’s ignorance in regard to 
it, but selfishness appears. 

Selfishness is the fountain-head of all th 
principal environments that are the basis of 
physiologic equilibrium, degeneracy. For to 
luxuriate in the loves of his affections in seif 
aggrandizement, has ever been the goal of 
man. The nature of which is sensualism in 
the prides of his intellect and ostentatious 
lisplay, culture, pleasureable emotions, eating 
and drinking, and venery. An inevitable se- 
quence of antecedent conditions, the more 
10table of which, comprehensively grouped, 
alled civilization; whose most conspicuous 
feature is a marked departure from primary 
typical human conditions, manifested by an 
nerease of intellectual capabilities and cor- 
esponding differences in modes of thinking 

nd habits of living, characteristic of civil- 
ed man. 

That such is a departure from a common 
enter that can not be continuous in a 
traight line is as obvious as the fact that 
\otions of matter are so ordered in the econ- 


omy of nature that whether of molecules or 
masses, they are rotary, orbital, vorticular or 
spiral, but never linear, always tending to- 
wards but never finding—rest. 

By such motions are effected the balances 
essential to the stability and integrity of all 
forms of matter, of the Universe Itself! 

That such deviations from common or ty- 
pical human developments cannot be contin 
uous in the same direction without culmina- 
tion and return towards more common con- 
ditions, may be known from the fact that all! 
ancient civilization did so culminate and re- 
turn through an are of degeneracy to mor 
primitive conditions. 

It is a manifestation of an “Inevitable Se 
quence,” a reversal of physiological processes 
at a certain culminating stage of develop- 
ment and subsequent conditions in an oppo- 
site direction until balance is restored. Th 
general principle, in accordance with whici 
physiological movements tending to degener- 
acy are primarily instituted, may be des 
nated as the law of physiologic equilibrium, 
a factor for the exercise of preventive med- 
icine in the “Survival of the fit.” 

It is a fact with gravitation, evolution, and 
self preservation, the first law of nature, 1 
necessities of the universe. 

Too much polite literature and the ele- 
gant arts necessarily tend to create frivolous 
and effeminate habits of thought and feeling 
separating the sentiment from the deed, 
whereas the end of feeling is to impel 
action. To luxuriate therefore in fine sent 
ment, noble thoughts and the elegances of 
style, and rest in this indulgence does of it 
self tend to immorality and decay. The 
springs of action are thereby perverted from 
their proper use, and character is developed 
like that of the novel reader who weeps over 
the misfortunes of imaginary 
spurns the wretched from his door. 


heroes and 


The lovers of culture recognize its evils 
and dangers and hence they clamorousl: 
practice the necessity of action, but in vain 
as their own examples show. They give fine 
theories without the hope of realizing them, 
which is not surprising, for their habit oi 
considering things from every point of view, 
and weighing all that can be said for and 
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against every opinion, begets a sophistical 
and hesitating disposition, which of course 
renders action distasteful and also warps the 
practical judgment and unfits it for deciding 
It makes 
a dreamer; and the work of the world is not 


upon any right course of conduct. 


done by dreamers because they are not men 
of action. In the nature of things is founded 
the historical relationship between culture 
and licentiousness. History seems to bear 
out the statement that ages of luxury and re- 
finement have been invariably noted for 


licentiousness. 


Culture’s aim is to educate man so as to 
fit him for the enjovment of the greatest 
possible pleasure. It shrinks from vice not 
because it is evil, but because it is gross and 
disgusting. 

In the modern sense of the word it is de- 
rived from Athens, the citv of the mind, the 
university of the world. And Athens fell, 
the consequence of degen racy. 

Nutrition becomes impaired by congestion 
from over-accumulation of waste unassim- 
lable foods, leading to starvation which con- 
tributes to many inimicable factors under the 
head of degeneracy. 

Commencing at infancy, mankind is sur- 
feited at the breast and infant feeding, the 
central thought of the parent being the dan- 
ger of starvation and the need of constant in- 
gestion of food. If indigestion follows, an- 
other nurse is procured and changed food ac- 
cording to their notion, in equal quantities 
Later, when the child is able 
to occupy a place at the table, all diserimin- 


will be given. 


ation is left to his own tastes, the parents rea- 
soning that the appetite is the best guide and 
the child’s food inclination should be fol- 
lowed. Anything the child wants as foods or 
fluids are given it freely. The disturbances 
of digestion that follow are usually treated 
as weaknesses and tending to diseases, to- 
gether with disturbances of the digestive or- 
gans. Consumption, rheumatism, diseases of 
the liver, stomach and kidneys are discern- 
ible, climate cures, changes of school and cul- 
Puberty 
is finally passed, and the digestion is perman- 
ently impaired. The body is ill-nourished 
Fatty deposits have begun. Food and liquid 


ture and many remedies are tried. 


demands are mere impulses. Taste is disor 
dered. Large quantities of certain classes 
of foods are taken, and then abandoned 
The same is true of teas, coffees, minera! 
waters, beers and wines. Indigestion, ob- 
scure or well defined nerve failure, nerve dis- 
turbances, irregularity of sleep all follow. 
The subtle tonic bitters containing from 20 
to 40% of alcohol finally comes, or the wines 
or whiskevys and inebriety has come. The re- 
lief from the use of spirits is so great that it 
is continued ; then following is a rapid, sharp 
degeneracy and the inebriety is chronic. 
Complex mental and physical changes ap- 


pear: followed by opium and other narcotics. 


changing from one to another. 


Those under-fed are persons who hav 
been practically starved in many ways. It 
may come through exclusive diets used fron 
nece ssity or from carelessness and ne elect. 


In very poor families the food from in- 
fancy may be almost entirely potatoes, corn 
meal or pork; or fruits in more tropica 
climates, in some form of liquid foods, n 
variety and often one article almost exclu 
In other families, from theory child 
ren would be forced to use one class of foo 


sively. 


and not others. Carelessness is the most 
prevalent in a large proportion of cases 
After the nursing period children are suj 
posed to eat the same foods as the remaind 
of the family, and without discrimination 
are given anything that is prepared. No car 
is taken nor judgment exercised in regard | 
the diet as to quality, variety or nature. Suc! 
a diet being insufficient causes states of sta 
vation and defective growths leading to na 
cotics. The influence of occupation upo 
decay productions is due chiefly to unhyg 
enic environments. Although some occup: 
tions are injurious from ever use of certai 
functions, and others, from mental stress « 
emotional excitement involved, and_ st 
others from undue long hours of work, 
jury more often arises through the inhala 
tion of vitiated, irritating, toxic or even 
fectious atmospheres, from exposure to trai 
ma, to extremes or variations of temperatur: 
to alterations in the atmospheric pressu! 
From the like productions of decay primevia 
respiration is known to be subverted an 





PREVENTIVE MEDICINE IS EVOLUTION.—HENDRICK. 


what was physiologic becomes pathologic, the 
expiratory function lessened. 
ent authority : 


Says an emin- 
“He has found circumscribed 
lung areas which yielded a dullness or even 
fiatness on percussion, areas which he calls, 
\telectate Zones.” tend- 
eney to dissipation associated with many oc- 
And the loss of the natural co- 
ordinate action of related groups of muscles, 


Besides the re is a 
cupations. 
as occupation spasm or palsies, is most fre- 


mental 
neurotic tendencies. 


quent in those exposed to 
strain or in those with 


severe 


Occupations associated with great mental ef- 
fort frequently lead to forms of 
ncurasthenia and paralytic 


hysteria, 
dementia. Te 
such affections, statesmen, artists, financiers, 
journalists, authors, lawyers, physicians, 
teachers and students are especially disposed. 
The comparatively isolated life of ag»:cul- 
turists, with its tending to brooding and in- 
trospection, seems to favor the development 
if melancholia and forms of insanity. Neu- 
rasthenia therefore is often the product of 
urban life, melancholia of rural life. 

As a consequence of disease, premature 
death and degeneracy, irritation and pain de- 
mands for help manifested in depreciated 
nervous centers appear; and as a phenome- 
non that of an “Evil Spirit” within causing 
2 demand to be healed, hence 
“Healer of the Evil Spirit.” 

And have we 


arose the 


not the same manifestation 
of ignorance and superstition as a_ psychic 
arity with the savage represented in the 
Dowie and Christian Science doctrine ? 

Then the man, 
tudies herbs, the physiology and surgery of 
nan in a blind way; in fact the science of 
iedicine dawns upon him. Then he begins 
to discover the effect of his herbs as narcotics 
nd stimulants. Thus fiattered he thinks he 
as disovered a “cure all.” Now commences 
is career of doing much harm. Finding 
iat large doses were disagreeable and diffi- 
ilt to take, he conceives the idea of condens- 
And in 
e light of scientific investigation he has 
nded down a host of drugs which he has 
und to be of the greatest value as stimu- 
nts and narcotics. 


follows medicine who 


“ 


vs, Hence alcohol was discovered. 


Therefore we find drugs representing these 


And the 
their 
studied the 
their 
know le dge. 


properties in most general use, 
most recent investigations of eifects 
the afte 
laws of vital processes, show 
this Becaus 
pain, nervous irritability and weakness have 
been undoubtedly the leading symptoms de- 


upol svstem having 
) 
danger 


without accurats 


manding the greatest attention naturally 
soliciting sympathy, drugs meeting these de- 
mands have been the most sought. 

Thus the physician has carried their us 
to an evil. Flattered by their soothing ef- 
fects he has lulled his patients into the seif 
satisfaction of a 


until 


thus holds them 
the cure, or 


cure and 
nature effects otherwise. 
Finaily the druggist getting on to the de- 
mand, lavs in a stock, an enormous amount 
familiar to us all, to say nothing of the nos- 
trums for the alcohol contained in them. 
And take into consideration tix 
enormous number of drug stores in our civil- 
ized lands, and I will include dram shops be- 


when we 


cause of the alcohol unconsciously sought as 
a medicine, we can somewhat realize the na- 
ture of the drug habit. By way of illustra- 
tion I cite you to China and India for the 
opium habit; Germany for beer; 

and Scotland for whiskey and ale; 


England 

Franc 
for wine; America for beer, wine and whis- 
key. 
used other narcotics, opium, 
others. 


Besides in these latter countries art 
cocaine, and 


And as these contribute to degeneracy. 
when we consider the influence of heredity. 
its magnitude is apparent. 

The copulative desires of man being per- 
verted he is a victim of erotic fancies. It 
contributes to abnormal ovulation and_ thus 
over population and infectious diseases of the 
genitals of both sexes, and the pelvic organs 
of women, also to degeneracy. I have classed 
these agents as directly contributing to de- 
generacy, under the head of those compr’sed 
in the generai factor for the exereise of prv- 
ventive medicine in the “Survival of the fit” 
through the are of degeneracy because it is 
admitted how futile it is to try and restrict 
the race to a limited and innocuous environ- 
ment. For in the defiance of the Humanitar- 
ian the male fists will clash: the glutton, th: 
inebriate, the profligate will persevere regard- 
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less of the reformer, and in the markets of 
trade where misdirected commercial zeal 
racks the nerves and often blasts the mind, 
the physicians’ warnings will ever go un- 
heard. So lightly is man’s health regarded 
that while departments of war and state and 
of agriculture are considered necessary, the 
protection of the people from disease finds no 
place in the cabinet that conducts the affairs 
of men. Accordingly boards of health are 
limited exceedingly in the exercise of their 
duties. But in the nature of things the gen- 
eral principles, in accordance with which so- 
cial movements tending to prevent physiolo- 
gic movements that tend not only to degener- 
acy but disease and premature death, are also 
primarily instituted, may be designated as a 
factor for the exercise of preventive medi- 
cine not in the “survival of the fit” through 
the Are of degeneracy. Those under its head 
are well set forth in the principles of pre- 
ventive medicine by the most recent authors 
with only suggestions as to their exercise 
making them nil so far as usefulness. 


And from the nature of the physiologic 
and subsequent social movements therein set 
forth necessary for their exercise, from the 
nature of the principles of preventive med- 
icine it is easy to see the reason why ; because 
they are matters of which society is not only 
ignorant but also of which they are immoral ; 
therefore social movements tending to pre- 
vent physiologic movements that tend to de- 
generacy, disease and premature death, must 
arise in the main indirectly through social 
movements accounted for otherwise than in- 
tellectually or morally. 

Morals, like the Jewish dispensation of 
Moses not to be eschewed as a discipline and 
pathologie prevention through virtue and the 
moral fear of unclean things to eat, etc., 
have played their part and handed down a 
race for morals, exemption from diseases— 
and especially degeneracy—not to be ex- 
celled. 

Christianity, together with culture, to a 
certain extent, has handed down a soft senti- 
ment begetting passive natures that disposes 
of freedom of speech and action. Hence 
there is developed more generous, chivalrous 
and charitable minded people tending, 


through industry, to better opportunities by 
way of comforts of life, as for example: in 
the way of benevolent gifts to hospitals and 
scientific researches, desirable abodes, 
recreations and amusements. 


ease, 


Long before the mosquito was known as an 
intermediate host for malaria and yellow 
fever, screened houses, clean premises and 
drainage of land were the custom; and since 
raids with brooms and kerosene have been 
the rage. 


Acquired immunity by excess in the prev- 
alence of infectious diseases and germ viru- 


lency regulated by germ environments is t 
be considered in the prevention of infectious 
diseases. Three thousand years ago th 
Chinese are said to have practiced the intro- 
duction of crusts from various patients int 
the nostrils of children that they might ac 
quire the smailpox and thus possess futur 
immunity against the dread disease. Thi- 
led to the practice of inoculation that spread 
to Persia and finally to Turkey. Early in 
the eighteenth century Mary Wortley Mon 
tague, wife of the British Ambassador o 
Constantinople, wrote from Adrianople : 
letter containing this celebrated paragraph 
“Every year thousands undergo this opera 
tion (inoculation with virulous matter) an 
the British Ambassador says pleasantly tha 
they take the smallpox here by way of diver 
sion, as they take the waters in other coun 
tries. There is no example of anv havin 

died of it and vou may believe I am satisfic 

of the safety of their experiments, since T in 
tend to try it on my dear little son.” 


This led to a rather extensive adoption 
England, and finally in America, of the pra 
tice of direct inoculation of variolous mat 
ial into well persons. Objections to 
method were that it produced a disease fro 
which one might contract virulent smallp 
while in a small proportion (about 0.3 } 
cent) of cases a fatal result followed. It w 
finally abolished by law in England in 15: 
At present virulent virus is not employed 
human practice. Jenner in 1796 deliberat 
injected a human being with the virus 
cowpox as a_ preventive measure agai! 
variola. Vaccinating in this manner was ! 
troduced into the U. 8S. in 1800 by Wat 
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house, the “American Jenner.” Later form: 
f attenuated virus were introduced by Pas- 
teur. Sunlight is a good stimulant to change 
and transform the tissues of the surface of 
the body. It vitalizes them and the metabol- 
sm is better performed by its influence. It 
salsoa preventive of disease. Houses 
should be built with all the windows possible, 
especially bay windows on the sunny side. 
For those who suffer from rheumatism, neu- 
rasthenia, neuralgia, anaemia, catarrh and 
tuberculosis, sclerosis or paralysis of the 
nerve centres, the lymphatic or strumous, 
irthritic or scorbutic diatheses, nothing can 
compared with the sunbath in helpfulness. 
[f the sun’s rays should be very powerful in 
nidsummer, they can be softened by interpo- 
-ition of stained glass or pale green or yellow 
-hades; in the spring from April to June 
owever, sunlight can be taken direct. The 
-unlight effect must be watched and exposure 
vraduated to suit individual needs. Sun 
aths should never exceed an hour’s dura- 
Should a patient be nervous after a 
sath shorten time of exposure; if that is not 
sufficient, soften the rays by interposing some 


ion. 


medium of poor absorbing power. 


The head should be well shielded with 
some patients especially if the sun has reach- 
ed or is nearing its zenith, and a cool com- 
ress may be applied to the forehead and 
ack of head. It.is generally better to take 

sunbath before the sun gets so high—say 
tween 9 and 11—or even earlier in mid- 
summer. The oblique rays give the best re- 
sults. Severe headache is the result of a 
ocusing power of sunlight on the brain un- 
ess due precaution is taken. 

Does not society’s movements coincide with 
his? Is it not true that houses of the most 
modern kind are well lighted with windows, 
specially bay windows, on the sunny side, 
nd softened by the interposition of stained 
lasses and shades in pale green or yellow 

om custom and style? 

Do not people in the north follow the sun’s 

ivs in the winter as tourists and in the sum- 

er seek country and sea-side resorts, as di- 

rsions? And in the meantime do they not 

consciously observe the conditions of the 
in’s rays? And does not the Roentgen’s 


and the Becquerel’s rays, and the Finsen’s 
light also meet these conditions of the sun’s 
rays as industries ? 

That the erect posture is unnatural and 
thus a source of great diversity when we con- 
sider the nature of a_ hustling civilization, 
there is probably no doubt. 

For when compared with other creatures it 
is plain to be seen how much more unnatural 
it is for man to raise himself from the earth. 
First he has to creep; then in his efforts to 
get his balance, practice like a tight rope 
walker. And is it not fair to presume that 
he has never perfectly attained his balance 
without conscious effort ? 

Besides there are femoral 


and inguinal 


hernias, prolapsed kidneys, hemorrhoids, ap- 
pendicitis, varicose veins, etc., etc., for which 
the erect posture seems especially responsible 


as a predisposing cause; because due to the 
erect posture more or less loss of equilibrium 
of the viscera is acquired. Thus when a 
certain organ, say a kidney, is lifted from its 
place by a sudden strain, or a gradual one by 
habitual constipation and tedious child births 
aided by an inherited or acquired general de- 
bility and consequently weakness of the liga- 
ments and blood vessels of support, it be- 
comes prolapsed. The right kidney pressing 
upon the superior mesenteric vein interfer- 
ing with the return circulation of the ap- 
pendix, is often the cause of catarrhal ap- 
pendicitis. 

On the other hand a_ prolapsed kidney 
pressing upon the ovarian vein as it passes to 
enter the vena cava interfering with the re- 
turn circulation of the pelvic organs is often 
the causative relation to diseases of those or- 
gans. 

In the proportion that health is maintain- 
ed without effort; by proper regulation of 
food supply and an absence of abnormal 
stimulation or, sedation of function so that 
sexual erethism or the abuse of stimulants 
and narcotics, are not a constant menace to 
the health equilibrium ; and by the influence 
of occupation due chiefly to hygienic environ- 
ment, the predisposing cause, general debility 
tends to be removed. 

Sometime in the evolution of man, he has 
changed his warm, balmy climate for a colder 
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and more humid one. Then leaving his coat 
of hair, a perfect conductor of air and light, 
so indispensable for the health of the skin 
and its appendices, for an artificial one; and 
consequently his habitation, with the sky for 
its roof, the air for its walls and the ground 
for its floor, for those of beauty and grandeur 
he lives in cities and towns, clothed in fine, 
close fitting and cumbersome raiment. Thus 
conditions arise which are disastrous to his 
health. For from the shades of his towns 
and cities, and their filth a good soil is fur- 
nished for the propogation of germs. And 
multiplying in number and virulency they 
make mankind their battle ground of con- 
tention. 


As environments for the evolution of germ 
virulency, light, darkness, temperature and 
filth, the following is true: In the absence 
of light it is a well known fact that in gen- 
eral bacteria flourish, and to many _ patho- 
genic micro-organisms light, especially sun- 
light, is fatal, instances to the contrary be- 
ing rare. Temperature is also known to be 
an important factor in  micro-organic life. 
Probably the primeval environments of the 
micro-organic world were relatively warm 
and almost, if not quite uniform. The var- 
iations in temperature requirements which 
we observe at the present epoch means a gen- 
eral differentiation and a slow but certain 
adaptation to environments which always 
bring in their train new properties, be the 
germ pathogenic or non-pathogenic and prob- 
ably this is the reason why certain diseases 
are more prevalent in temperate zones and 
others peculiar to the tropics and exotic in 
relation to their country ; and many indigen- 
ous to certain tropical areas but which are 
not naturalized in this country, such as: 
oriental plague, Asiatic cholera, yellow 
fever, dengue, yaws, elephantisis, etc.:; be- 
sides these some diseases such as malaria and 
dysentery appear in a more severe form in 
tropical than in temperate zones; on the con- 
trary scarlatina, erysipelas, whooping-cough, 
cerebro-spinal fever and what is known as 
cholera nostra are more common in tem- 
perate zones. 

Well lighted and dry dwellings and busi- 
ness houses; clean cities and towns: easy 


means and methods of changing abodes, even 
from one most remote to another; the pres- 
ence of many trees in a district having an 
important effect upon climate by modifying 
winds that makes temperature more equabl 
and renders the air more uniformly humid, 
a diminution of dust, and certain gases be- 
lieved to be healthful given off by trees; 
purer water and sewage systems; land drain- 
age; are some of the social movements tend- 
ing to prevent these environments. 

In respect to accidents, the shock of an 
lroquois disaster is not without its advant- 
ages towards the prevention of the like by 
way of example. 

And in respect to crimes the same may |» 
said of the most cruel and heinous ones. 





THE RADICAL CURE OF INGUINAL 
HERNIA.* 


BY L. L. M ARTHUR, CHICAGO. 


From the papers which have just bee 
presented it is evident that since the advent 
of aseptic surgery several good and efficient 
methods have been devised for the cure o 
this very common ailment. During the pas 
ten years the changes which have taken plac: 
in methods have been more largely those in 
cident to selection of suture materials an 
their insertion than to increased knowledg 
in the anatomy of the parts involved. Hav- 
ing tried all the recognized procedures, I hav: 
gradually arrived at the firm conviction tha 
the Andrews’ modification of the Bassini op 
eration constitutes the ideal readjustment 0 
structures offering the greatest resistence 
subsequent hernia. The sincerest praise th 
method can possibly have is its extensive u- 
at home and abroad. It is but just that h 
priority and originality for the operati: 
known in Switzerland as the Gerard, 
France as Lucas-Championierre, and now 
America as the improved Halsted should 
finally recognized. 

By a process of gradual evolution, alm 
all operators have come to the conclusion t! 
to strengthen the weak point of the abdomi: 


*Read before the Chicago Medical Society, May 25, 1% 





RADICAL CURE 
al wall, certain structures must be sutured 
to Poupart’s ligament. Now whether it b 
the internal oblique and transversalis alone, 
or added thereto the inner flap of the ex- 
ternal oblique, it has been found practically 
to make but little difference in the end re- 
sults in most cases. Letting the decision of 
the varying order in which these structures 
should go, to those who believe that a certain 
wrder of attachment must 
iim shall be to show that it is feasible with 


be followed, my 
the patients own living tissue to close th 
ernial canal, after any recognized method, 
the only difference then being in the nature 
f the material used for suture. 

It will be generally admitted, I presume, 
hat when hernial operations heal it is by a 
yrocess of aseptic granulation tissue growth 
etween the structures sutured, the “plastic 
ymph becoming later organized” of the older 
writers. It will be equally admitted that, no 
such union of muscular tissue sutured by 
ateral opposition to tendinous tissue can b 
xpected as is found for example, in the ori- 
gin of the internal oblique from 
two-thirds of Poupart’s ligament ? 


the outer 


Hence when we suture structures to Pou- 


art’s ligament with absorbable, or remov- 


ible sutures, what we obtain is a simple ad- 
‘esion through the interposition of a thin 


vranulation tissue layer. McBurney’s dem- 
nstration however in the case of hernia that 
sranulation tissue is but a poor resisting 
nedium led him to abandon the idea that this 
ilone was sufficient to effect a cure; since a 
stretching and yielding too frequently oc- 
urred. It was therefore the idea of incor- 
porating in the lines of union, an unyielding 
white fibrous tissue, that led me to the ex- 
of the tendinous 
ibres of the external oblique muscle as 2 
suture material, with what 
ater detail after explaining the steps of th: 
vrocedure. 


periment of using some 


success I will 


(Here show specimen, drawings, and de- 
scribe dog experiments. Relate case of 
tissue removed from old case.) 


scar 


Having made the usual skin incision, ex- 
sing the external ring, the latter is pro- 
onged upward in the line of separation, 
aralleling exactly the tendinous fibres of the 


OF 
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its 
This divides the ape- 


external oblique muscle to 
muscular insertion. 


commencing 


neurosis of the external oblique into an ex 
ternal and internal flap. The having 
been treated as the operator ma\ preter, a 


sac 


bunch of white fibres which enter into th 
formation of the internal pillar of the ring 
are split off from the edge of the internal 
flap of the external oblique, quite up to their 
insertion in the muscle belly, where they ar 
left 
This strip should 
vary in width from one-eighth to one-quarter 
of an inch, according to the development 

the tendinous fibres which, in children and 


cut loose from the muscle, but attached 


to the spine of the pubis. 


women are not so strong as in the male adult 
In case a Bassini is done, a similar strip is 
taken from the outer flap, the lower end oi 
which terminates in th 
pillar of the ring. The operation is thet 
completed according to the choice of the op- 


fibres of the external] 


erator, and the Andrews’ imbrication method 
can be used, these strips being used as sutur 
material for a running stitch. 

This 
which can be used as a suture material in any 
of the methods advocated for the radical cur 
of inguinal hernia. The first stitch is so ap- 
plied as to give the desired lumen to the new 
external abdominal ring, using the one term 
inating in the internal pillar for the first 
suture, the remaining one for the superficial! 
laver and buried stitches. 


gives us a living, inelastic tissue, 


I would like to call vour attention to the 
fact that what has in the past been called a 
canal really is not a canal. The term ought 
to be abandoned. It would have been better 
had it never existed, for it is probable that it 
has been the effort to create and make a new 
canal to which Dr. Ferguson objects. 
taining the original position of the canal, and 
its direction, it is possible that the resistance: 
to intra-abdominal pressure is greater than 
when the two weak points, the internal and 
external rings, are directly opposite each 
other. 


By re- 


What constitutes the internal ring is sim- 
ply the suturing over the cord of the internal 
oblique in this (indicating) angle, making 
the cord rest against the lower origin of the 
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internal oblique and transversalis muscles by 
bringing down their fibres. 


With these strips of tissue a running stitch 
ig made; the little fibrous ends are tied with 
a piece of silk, which is used to handle them 
and draw them through. A fine catgut stitch 
is passed through the tissue at the point it 
emerges, and, then is passed once or twice 
around it and incorporated in the knot. The 
silk is removed, leaving only one knot in 
the wound. 


Undoubtedly, the great value which either 


the Bassini or Andrews’ operation has gained 


over those which brought the tissues edge 
to edge, has been that the tissues have such 
a broad surface cementing one to the other 
that they act much as two pieces of adhesive 
plaster. At the end of thirty-six hours they 
offer much resistance to pressure at right 
angles to the sticking surfaces. The union 
is so strong that Dr. Andrews’ sometimes lets 
his patients out of bed on the fourth or sixth 
day, believing he has a strong union. 


If there be used a simple catgut stitch or a 
kangaroo stitch, or the ordinary absorbable 
material, at the end of one or two weeks, the 
internal oblique, which has been sutured, to 
Poupart’s ligament, no longer has the suture 
material holding it there. It is held against 
white fibrous tissue parallel to its long axis, 
by a simple plastic cement material. My 
idea has been that if we incorporate white, 
inelastic fibrous suture material, we have 
that which will aid in preventing a recur- 
rence. This operation I have done nearly 4 
hundred times and with perfectly satisfactory 
results. I know of no recurrence. I have 
had the opportunity to examine microscopic- 
ally the scar removed from a patient dying 
of a gangrenous appendicitis one and a ha/f 
years after the hernia operation, and te 
slides show this living inelastic tissue in the 
sear tissue. It can be very plainly seen. 

Having demonstrated that the grafted tis- 
sue in the lower animals would not slough, 
but remain incorporated in the cicatrix, and 
having done the operation nearly a hundred 
consecutive times on the human subject, in 
all ages, from 6 months old to 78 years, when 
not complicated by gangrene of bowel, I am 


fully convinced that we have an additional 
aid in preventing relapse. 

Ist. By minimizing the amount of for- 
eign material introduced in the wound. 

2d. Lessened danger of sepsis. 

3d. Greater resistance to future hernia 
through the incorporation of the unyielding 
white fibrous tissue. 

4th. Smoother convalesence locally, as 
there is less caking and infiltration, less fe- 
brile reaction. 

5th. That at least equally good results are 
obtainable. 

6th. That the ten minutes necessary to 
the preparation of the strips does not greatly 
increase the risk. 





POLY NEURITIS.* 


BY L. HARRISON METTLER, A.M., M. D., 
CHICAGO. 
Professor of Mental and Nervous Diseases in the Chicag« 
Clinical School; Associate Professor of Neurology 
in the College of Medicine of the Univer- 
sity of Illinois; Neurologist to the 
Norwegian Lutheran Deacon- 
ess’ Home and Hospital. 


What definite knowledge we possess 
multiple neuritis is comparatively of recen 
acquisition. There are many problems in re- 
gard to it that are still awaiting solution. 
The disease is not by any means so well es- 
tablished nor is our information in regard 
its true nature as complete as the text-book 
descriptions would lead one to suppose. W: 
know more about its etiology, prognosis an: 
treatment than we do about its symptomato! 
ogy and pathology and we are not too well i 
formed about these. A brief survey of th: 
history of the establishment of polyneuriti 
as a distinct disease entity will in the bes 
way indicate what is yet to be learned in r 
gard to it. 

That paralysis and sensory disturbance 
follow the ingestion of certain toxic sul 
stances like alcohol, lead and arsenic an 
certain infectious fevers, like typhoid, dip! 
theria, scarlatina, variola, erysipelas,etc., was 
long noted; but they were spoken’ of as al 
coholic paralysis, lead palsy, febrile sequela: 
and for the most part were attributed to dis- 


*Read at the 54th Annual Meeting, May 17, 1904. 
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ease of the spinal cord. As early as 1822 
Jackson of Boston first wrote what seems to 
have been the nearest approach to a scientific 
description of what we now recognize as al- 
“oholic polyneuritis. His paper was entitled 
“Arthrodynia a potu” and contained a brief 
yut fairly accurate account of the paralysis, 
listurbed sensation and mental peculiarities. 
There is no attempt however at a pathologi- 
al explanation of this symptom-complex. 
Still further clinical descriptions of the dis- 
‘ase without pathological explanation, were 
made by Magnus Huss in 1852, and Lancer- 
aux in 1864. The term alcoholic paralysis 
overed all of the knowledge of that day. 
Duchenne in 1855 had given an accurate and 
elaborate description of the clinical manifes- 
tations in his great work. He looked upon it 
1s an ascending paralysis of spinal origin but 
this was a mere hypothesis unsupported by 
ny post mortem examinations. It was 
1864 made the 
first careful post-mortem examination of a 
‘ase of alcohol paralysis and announced to 
the world that the peripheral nerves were dis- 
eased while the cord and spinal roots were 
entirely unaffected. This announcement was 
apparently too radical and too subversive of 
ill previous notions for the medical frater- 
nity to comprehend and accept at 
Hence Dumenil’s first observation 
owed to pass unnoticed. A couple of years 
ater he made a second observation of similar 
mport. This case Leyden denominated on 
of neuritis but as the post-mortem findings 
ncluded spinal foci of disease, later writers, 
ike Starr, 


Dumenil of Rouen who in 


once. 


was al- 


v as a doubtful or at 
east atypical form of the disease. While 
Dumenil’s first observation was therefore the 
eginning of our knowledge of peripheral 
nultiple neuritis as a distinct entity, it was 
ot until about a dozen years later that the 
eally first satisfactory report of a case with 
he microscopic findings was made by Eich- 
Three vears later Joffroy added still 


pass it by 


orst. 
urther to our knowledge and in 1880 Ley- 
en at length established peripheral multiple 
euritis as a distinct, positive entity. Fur- 


her advances have been made by Stewart, 


fisenlohr, Pitres, Schulz, Leudet, Ross, Buz- 


zard, Strumpell, Korsakoff, Oppenheim, 
Starr, Mills, Hun, Cole and others. It will 
be noticed that up to Leyden’s time, the 
progress of our conception of the disease was 
marked by the following steps. At first it 
was regarded merely as an indefinite form of 
constitutional trouble, a sort of general toxic 
paralysis. Then it was recognized as a toxic 
disease of the nervous system but whether of 
the brain or spinal cord it was not clear. 
The paraplegic character of its symptomatic 
manifestations and their resemblance to the 


symptomatology of certain recognized spinal 


cord diseases, caused it in the third step to be 

the spinal cord. 
When the peripheral nerves were found to be 
diseased many thought that this was a com- 
plication or sequel and that the trouble was 
still primarily of spinal origin. Even after 
cases were examined in which the lesions 
were confined to the peripheral nerves, much 


regarded as a disease of 


was said and written about the symptoms be- 
ing due to the spinal cord and about ascend- 
ing degenerations between the cord, its roots 
and the peripheral nerves. Finally under 
the authority of Leyden it was accepted by 
the medical world that there was such a dis- 
pure uncomplicated peripheral 
neuritis of wide extent. 


east as a 
Cases might be 
complicated by cerebral and spinal lesions, or 
diseases of the brain and cord might hav 
associated with them, either as complications 
or sequelae, disease of the peripheral nerves. 
Of pure, uncomplicated multiple neuritis a 
definite clinical picture formulated 
which still remains as the basis of the 
text-book descriptions. 


was 
usual 


Adopting the alcoholic type of the discase 
as a model we may briefly note the following 
as typical symptoms; a rather sudden feeling 
of weakness with a pricking sensation or 
other paraesthesia followed by numbness in 
all four extremities. This ascends more or 
less rapidly up the legs and arms. The 
weakness increases and the patient begins to 
find difficulty in walking. In a few 
the paralysis becomes so pronounced that 


wi eks 


there is complete wrist- and ankle-drop. 


Though all the nerves of the limbs are irre- 


gularly involved, the musculospiral and the 
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anterior tibial seem to be the most seriously 
affected. At this time the reflexes are lost 
in both the knee and the ankle. The muscles 
are noticeably wasted and if tested electri- 
cally exhibit more or less completely the re- 
action of degeneration. The cutaneous re- 
flexes are diminished or annulled and there 
is some anaesthesia. 
a valuable symptom. 

Local tenderness in the muscles, less fre- 
quently in the nerve trunks, is so characteris- 
tic a symptom that it helps to differentiate 
polvneuritis from other affections with sim- 
and motion. 


Hyperalgesia is often 


ilar disturbances of sensation 
Hyperaesthesia may be discovered in areas of 
the skin along side of areas of hvperaesthesia. 
As a result of the sensory disturbances ataxia 
may be present. Hyperidrosis, 
swelling in and about the joints and even 


oedema, 


skin eruptions and ulcers may be among the 
vasomotor, secretory and trophic manifesta- 
tions. Let it be observed that these symp- 
toms are remarkably symmetrical in distri- 
bution, are limited almost entirely to the ends 
of the extremities and do not include as a 
rule the rectal and vesical functions. Such 
in ouiline is the clinical picture presented by 
a pure multiple neuritis but such a pure type 
of the disease as pointed out by Mills long 
ago, is rarely observed. 

The following case which I saw in consul- 
tation with Dr. E. E. Henderson is a fair 
example of alcoholic polyneuritis. 

Mrs. L., age 44, Norwegian. Nothing of 
moment in the family history. Had measles, 
pertussis and a “light touch of pneumonia.” 
Has otherwise always been strong and heal- 
thy. Has been long addicted to the use of al- 
cohe! which at times she would take to excess 
acc.rding to the testimony of her husband. 
A week before I saw her she suddenly noticed 
a feeling of numbness with gnawing and 
creeping pains all over her body but espec- 
iallvy in the outer parts of her limbs. Soon 
weakness in the legs and arms supervened 
and when she came under observation there 
was complete paralysis with wrist and ankle- 


The paralysis was flaccid in type and 


drop. 
seemed to involve the extensor muscles more 
than the flexors. As a consequence the fin- 
gers were all partially flexed. The muscles 


were soft and flabby but not yet muci 
atrophied. They were all extremely sensitiv: 
upon pressure and passive movement. [1 
fact so sensitive was the patient that th 
slightest touch caused her to scream wit! 
pain, which interfered with the completion o 
the examination. The deep and superficia 
refiexes could not be elicited. There was 
well defined disturbance in the pain, tempera 
ture and muscular Hyperaesthesi: 
rather than anaesthesia characterized thy 
tactile sense. Poor evesight was complaine: 
of but the vision was not examined. Thx 
pupils were normal in size but sluggish i: 
action. The hearing was perfect. Ther 
were no girdle pains nor any involvement o 
the rectal and vesical sphincters. The min 
was affected and there was at times mild d 
lirium. The psychosis was of the well know: 
confusional type with amnesia and delusion- 
in regard to time and space. The patien 
laughed and chatted in a manner that at firs 
would not be thought to reveal any psychi: 
disturbance. The happiness" and feeling o 
well-being was very noticeable. She  wa> 
reminiscent but would project events of thi 
past into the future. Though it was a cold 
midwinter day and she had not been out o 
her bed for a week, she talked easily an 
fluently about having just come in from th 
garden where she had been picking som 
flowers and caught some burrs and thistles o1 
her clothing, which she tried to pick off a 
well as her paralyzed arms would let he: 
The amnesia, disorientation, pseudoreminis 
cence and confabulation were typical o 
Korsakoff’s syndrome. Under treatme: 
there was marked improvement, the wris 
drop quite disappearing. After several wee 
however she died of hypostatic pneumonia. 
In the alcoholic type of multiple neuriti- 
the cranial nerves and brain functions a 
very often affected, so much so that son 
authorities look upon them as part of t 


senses. 


typical complexus of symptoms. Among t 


cranial nerves the third is most frequent 
affected; then the sixth. Reflex pupilla: 
rigidity is rare but nystagmus, diplopia a1 
ptosis may all be expected. The optic ner 


is scarcely ever involved though optic neu: 
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tis and even partial atrophy have more than 
mee been observed. The cerebral symptoms 
[ have already referred to. Polyneuritic psy- 
‘hosis had long been noted but it was Korsa- 
koff who, fifteen years ago, gave it the im- 
portance which it really seems to deserve. It 
s probably due to a mild degree of alcoholic 
ncephalitis though the hypothesis has been 
ut forth that it is the result of the practical 


solation of the patient’s mind by the 


shutting off of his normal afferent impulses 
through the widespread peripherial neuritis. 
In all the more recent descriptions of poly- 


leuritis a large and increasing space is be- 
ng given to the complications, accidents and 
issociated manifestations of cerebral disease. 
Sometimes these are so prominent and so 
inique that one wonders whether the neuri- 
tis is not the complication instead of vice 
versa or at least whether both the neuritis 
ind the complications are not mere local ex- 
yressions of a still more general underlying 
rouble. This is not so perhaps 
symptomatically as it is pathologically. The 
vmptoms of the peripheral disease necessar- 
ly obscure those of the central trouble; but 
ipon post-mortem examination lesions of the 
ord and 


obvious 


brain are very frequently being 
ound associated with lesions of the _ peri- 
sheral nerves. These lesions are largely of a 
oliomyelitic character in the cord with 
itrophy of the cells and degeneration of the 
spinal roots. The same sort of lesions are 
/bserved in the cranial nerves and the ence- 
yhalic structures generally. 


Upon the increasing number of these ob- 
ervations the opinion is growing among 
iathologists that multiple neuritis is not so 
uch a disease of itself as a mere local ex- 
‘ression of a much more extensive intoxica- 
ion of the nervous system. As far back as 
S86 Mills formulated the following con- 
usions in regard te multiple neuritis as a 
isease: In its pure and simple form it is 
ery rare; it is more frequently associated 
ith myelitis or encephalitis or with both 
velitis and encephalitis. 
us possible with 


The combinations 
peripheral polyneuritis 
innumerable. According to the 
ore recent observations of Marinesco, Bick- 


re almost 


137 


eles, Sana, Goldscheider and Moxter, Preiss, 
Schlesinger, Oppenheim and others polvneu- 
ritis is characterized almost constantly bv al- 
terations in the central nervous system. In 
the words of Oppenheim the same poison 
produces these central alterations that pro- 
duces the peripheral neuritis. They are 
chiefly diffuse and disseminated degenera- 
tions of the roots and of the posterior and an- 
terior horns. 

The very recent observations of Clarke and 
of Cole confirm these findings and add to 
like character in the 
All forms of multiple neuritis, what- 
ever the toxin may be that provokes it, exhi- 
bit with rare exceptions the above pathologi- 
cal picture. 


them alterations of 
brain. 


According to Cole these central 
changes are not attributable to the peripheral 
neuritis. ‘Though the peripheral 
are the ones mainly affected in many of the 


neurones 


cases of polyneuritis, in other cases the mor- 
bid process implicates chiefly the central 
neurones. The two groups of cases do not 


appear to he sharply divided. 


Upon this pathological basis the frequency 
and number of the 
and accidents of 
plainable. 
mately 


socalled complications 
polyneuritis become ex- 
Nay, more, the 
itself as to 


ought to be considered complications and 


question legiti- 
presents whether these 
accidents rather than integral manifestations 
of the disease of which the peripheral neuri- 

Cole 

peri- 
mani- 


tis is but one of the local expressions. 
frankly affirms that the lesion of the 
pheral neurones is only one of many 
festations of the disease, and is accompani 

nature, affecting 
situated entirely 
within the central nervous system. In this 
connection it is interesting to note that Char- 


by lesions, identical in 
many groups of neurones 


cot was wont to contend that peripheral neu- 
ritis is not a distinct disease but a substra- 
tum underlying the symptoms of several very 
different affections and that 
grouped under the term peripheral neuritis 
are so different in nature that to thus classi- 


the diseases 


fv them together only causes confusion. 
The force of this contention is clearly 
brought out when we recall how Landrv’s 


paralysis, pseudotabes, certain syphilitic 
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manifestations, endemic diseases like akata- 
ma, Kakkeor, beriberi, anaesthetic leprosy, 
to say nothing of alcoholic, lead, arsenic and 
other and infections put 
down as cases of multiple neuritis as though 
this covered the whole pathology of the dis- 
This 
workers, it is not surprising that out in the 
profession generally no term is found to be 
more abused and misapplied than multiple 


intoxications are 


being so among the research 


ease. 


neuritis unless perhaps it be neurasthenia. 
One would have supposed that the character 
of its etiology, namely a generalized intoxi- 
cation and an infection due in all probability 
not to the but 
to their poisonous products, as well as the 
of its clinical manifestations 
would long ago have put a check upon the 


microorganisms themselves 


great array 
growing tendency to regard multiple neuritis 
as a simple and distinct disease of common 
observation. 

Of the cases that |] 
in which I 


cannot 
the 
In 


other words all of my cases presented clin- 


have seen, | 
recall on was satisfied that 
disease was stricily and solely peripheral. 


ically complicating symptoms, sometime or 
other in their course, that led me to believe 
that | well peripheral 
lesions to contend with. 


as 


had central as 


Nevertheless cases do oceur that are be- 
lieved to be strictly and solely peripheral or 
what is considered the same thing cases in 
which the post-mortem findings are limited 
entirely to the outer ends of the nerves. The 
older pathologists were wont to classify these 
peripheral changes under the head of inflam- 
mation and call them respectively perineuri- 
tis, interstitial neuritis and parenchymatous 
neuritis. In the forms of polyneuritis now 
under discussion, the more recent views of 
pathologists incline to discard the inflamma- 
tory conception of the disease process and to 
look upon it as a degeneration, non-inflam- 
matory but toxic in origin. Oppenheim says 
that the signs of inflammation, as a rule, are 
not so marked as are the signs of atrophy. 
From the examination of his three cases Cole 
concluded that the central and peripheral 
lesions expressed a nervous degeneration of 
toxic origin, in the production of which no 
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essential part is played by changes in inter- 
stitial tissues supporting the nervous struc- 
tures or by changes in the blood vessels con- 
cerned with their nutrition. As long ago as 
1887 Buzzard stated that though the cases 
increasing in which there were no 
lesions of the cord but merely peripheral dis- 
ease, the fact was both a remarkable one and 
hard to explain. He recalled that Duchenn 
fell back for an explanation upon dynamic, 
if not organic, changes in the cord; that D: 
Watteville that the cord was 
functionally damaged and thus caused a neu 
ritis trophically; and that finally Erb b 

lieved that the anterior horn cells were af- 
fected pathologically just short of an actual 
lesion. Today the essentially trophic charac- 
ter of the peripheral lesion is being estab 
lished more and more positively. No path- 
ologist of repute at the present time regards 
the peripheral lesion in the toxic and infec 
tious polyneuritis as other tha 
atrophic in character. The modus operand 
by which the poison brings about this paren 
chymatous degeneration is almost as muc! 
of a mystery as it was in the time that Bu: 
zard wrote. As a result of the increasing 
observations of central as well as periphera 
lesions the opinion is growing that in thes 
toxic and infectious cases the peripheral dé 
generation is dependent upon the centra 
damage, organically or functionally, of th 
cells. In other words the peripheral change: 
are poliomyelitic in origin. More conserva 
tive pathologists still believe that there is 

direct effect of a destructive character exe1 
cised upon the peripheral nerves by the toxi: 
simultaneously with the effect of the san 

poison upon the central elements. 


wert 


suggested 


forms of 


There are a few cases of polyneuritis i 
which such inflammatory manifestations : 
swelling and redness of the nerves, hypera: 
mia of the nerve-sheaths and even minut 
hemorrhages have been observed. In the: 
the parenchymatous degeneration is in a! 
probability secondary to the interstitial in 
flammation or periaxial neuritis. The e 
demic types of polyneuritis reveal most fr 
quently this pathological picture. 


the recent and excellent class 


x 
Adopting 
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fication of polyneuritis by Stintzing we have 
the three following types: 
1. Neuritis of inflammatory origin, in- 
beriberi 
These 
this country and hence 
eed not detain us here. 


luding the neuritides of leprosy, 
ind certain forms of unknown origin. 
re not common in 
2. Neuritis of degenerative origin. These 
ire conveniently divided into those of toxic 
rigin (alcohol, arsenic, mercury, sulfonal, 
arbon dioxide, anilin, ete.), those of infec- 
ious origin (typhoid, variola, scarlatina, in- 
iuenza, erysipelas, pneumonia, rheumatism, 
arotitis, gonorrhoea, puerperal fever, tuber- 
ulosis, syphilis, ete.), those of constitutional 
nd cachectie origin (diabetes, carcinoma and 
narasmus) and those of systemic origin (fol- 
wing lead poisoning). These constitute by 
ar the larger class of multiple neuritis, and 
f them the alcoholic is so greatly more 
umerous and typical as to constitute the 
nodel upon which the symptomatology of 
As I have endeavored 
o show and believe, the neuritis in these 
ses is but one expression of a much more 


he disease is based. 


xtensive disease; 1t 1s a non-inflammatory 
legeneration due to central disease in some 
ases or merely associated with central dis- 


ase in other cases. Both central and peri- 


heral lesions are dependent upon the under- 
ing intoxication. 


While we are not yet in a position to deny 
he existence of a pure and simple neuritis 
f this class we are in a position to affirm that 
t is rare and that in the vast majority of 
he cases the whole nervous system is more 
ir less involved. 

This conclusion it will be obvious, has a 
trong bearing upon the variableness of the 
vmptomatology and diagnosis of this class 
f polyneuritis and especially upon the prog- 
1osis and treatment of the particular case in 
and. 

3. Neuritis of both inflammatory and de- 
enerative origin in which are to be included 
ome cases of Landry’s paralysis, postdiph- 
heritie paralysis and some other primary 
rms of unknown origin. 

My principal purpose in all this is to 
varn against the careless use of the term 
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careful 
study of the nature of and nosological posi- 
tion of the disease; to 


multiple neuritis; to urge a more 


recommend a more 
accurate and definite diagnosis in all cases 
where that is possible; and to treat 
case upon its own merits after fully determ- 


each 


ining the exact origin, lesion and severity of 
To take up these in- 
dividual points and discuss them in detail 
would transcend the object of this paper and 
has 


the disease process. 


consume more time than been allotted 


to me, 
100 State St. 


Discussion of Dr. Mettler’s Paper. 

Dr. Frank P. Norbury, Jacksonville I be- 
lieve that the mental syndrome of Korsakoff is 
present in nearly all insanities or mental] disor- 
ders attributable to toxemia. I have even seen 
cases of paralysis agitans presenting this syn- 
drome, although I do not claim that such cases 
are essentially toxic in origin. I have also no- 
ticed it in the acute delirium of meningitis, of 
the convulsive type, spoken of as characteris- 
tic of multiple neuritis. I think it will be noticed 
that it is not unusual in the mental disturbance 
of Bright's Disease, of cerebral syphilis and cer- 
tain cases of alcoholic mania, if the opportunity 
is given of seeing and comparing these cases. 

I saw a few which I am 
sure could be classified under the syndrome of 
Korsakoff as described by Dr. Mettler. We 
should not give all of the etiological importance 
to multiple neuritis or polyneuritis, but rather 
say that it is more significant of a mental dis- 
order primarily of toxic origin. 


case a days ago, 


CHRONIC MYOCARDITIS OCCURRING 
IN ELDERLY PEOPLE WITH ESPE- 
CIAL REFERENCE TO TREAT- 
MENT.* 


BY E. H. BUTTERFIELD, M. D., OTTAWA. 


Pathology and Aetiology. With reference 
to the pathology of the myocardium a vast 
amount of research on the subject has been 
made, and through these investigations we 
are brought to a better understanding; still 
the fact remains that when we attempt to ap- 
ply clinically the many pathological subdi- 
visions of disease of the myocardium, it only 
leads to confusion, and post mortem examni- 
ation reveals alone the true condition. 

Striimpell says of Myocarditis: “We have 
to do with a lesion of the cardiac muscle it- 


*Read at the 54th Annual Meeting, May 17, 1904 
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self, or of its nervous apparatus which re- 
duces the functional capacity of the heart, 
and thus excites precisely the same disturb- 
ance of the circulation as are produced in 
valvular disease of the heart by purely me- 
chanical conditions. The heart is enlarged, 
somewhat dilated, though its walls are usu- 
ally somewhat hypertrophied. In uncompli- 
cated cases the valves prove entirely normal. 
In the cardiae muscle, however, may be found 
cicatricial, indurated spots, arranged irregu- 
larly and often very abundant. This cica- 
tricial or indurated tissue may in part or al- 
most entirely take the place of the normal 
muscular fibre.” 

Hardening of the coronary arteries is com- 
monly present in indurated myocarditis. 
Certain it is that sclerosed coronaries favor 
degeneration of the heart muscles. 

Weigert states that sclerosis of the coronary 
arteries is an important cause of fibroid 
changes in heart wall. The cardiac circula- 
tion is slowly interfered with by the hard- 
ened coronaries, thus superinducing an atro- 
phy of the muscular fibres without destruc- 
tion of connective tissue and finally the depo- 
sition of fibrous tissues. 

Fatty degeneration occurring together 
with fibrosis of the heart wall, he attributes 
to the amount and quality of blood supply 
to the heart muscle itself. For instance, 
where the main coronary artery is slowly ob- 
structed and at last completely occluded at 
its origin, generalized fatty degeneration is 
likely to occur. When smaller branches are 
slowly obstructed but the main branches re- 
main patent, both conditions are likely to ex- 
ist, e. g., a fibroid condition together with 
fatty degeneration. In a series of 21 cases 
he cites fatty degeneration in 9, as well 
as fibrosis. In nearly all the heart was hy- 
pertrophied. In 9 there was chronic inter- 
stitial nephritis, and in 7 atheroma. 

Camac in his very excellent article on 
Chronic Myocarditis, in John Hopkins Bul- 
letin for February, lays down the following 
laws with reference to the etiology: 

I. “Intact muscle and equilibrium of the 
nervous mechanism are essential to rhythmi- 
city of cardiac muscular action. 

II. Equilibrium of the nervous mechan- 


ism and rhythmicity of cardiac muscular ac- 
tion, essential to adequate and uniform blood 
supply to heart tissue. 

III. Pure blood uniformly and adequate- 
ly supplied and essential to proper metabol- 
ism. 

IV. Any agent interfering with these es- 
sentials will cause: 

1. Faulty metabolism. 

2. Lowered resistance and remote conse- 
quences, which in themselves may become 
factors in still further disabling the heart 
muscle. 

With reference to the special etiological 
factors might be mentioned Alcoholism, also 
Constitutional Syphilis, leading as it does of- 
tentimes to general arteriosclerosis, as well as 
producing the same changes in the coron 
aries. 

Chronic interstitial nephritis is certainly a 
factor. Overwork, worry, shock, fright. 
anxiety, might also be put in the category ol 
causative factors, perhaps a secondary way, 
however. 

Symptoms of myocardial disease are no- 
toriously uncertain, so says Osler. Camac, i 
his article at its conclusion writes, that even 
with the best means at hand the diagnosis 
of chronic myocardial disease is at least diffi- 
cult and its nature obscure. 

Physical Signs and Symptoms. Some- 
what indefinite in earlier stages. Sudden 
death may occur without any previous com- 
plaint, even in cases far advanced. Patien' 
generally middle aged or elderly may com 
plain of breathlessness, tightness across chest. 
palpitation or perhaps pain anginoid i 
character. Irregularity is not necessari! 
present, but intermittence is of frequent o 
currence. 

Inspection, palpation and percussion giv: 
us very little aid in early diagnosis, exceptin 
perhaps to determine the size and impulse « 
the heart. 

Auscultation. In the heart rhythm an 
sounds do we get early evidences of myocard 
ial disturbance. Musser puts tachycardi: 
feeble, small pulse, dyspnoea on exertion, an 
arrythmia, as the most important early sign 
of myocarditis. When dilatation occurs thet 
is often the gallop rhythm, shortening of t! 
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ong pause, and a systolic murmur at the 
pex. 

Osler’s Classification of Myocardial dis- 
ises for Clinical purposes is most excellent. 

“(1) Those in which sudden death occurs 
vith or without previous indications of heart 
rouble. Sclerosis of the Coronaries exist, in 
ome instances with recent thrombus and 
vhite infarcts; in others, extensive fibroid 

isease, in others again, fatty degeneration.” 

*(2) Cases in which there are cardiac 
rrythmia, shortness of breath on exertion, 
ttacks of cardiac asthma, sometimes angina 
ttacks, collapse svmptoms with sweats and 
xtremely low pulse, and occasionally marked 
nental symptoms.” 

“(3) Cases with general arteriosclerosis 
nd hypertrophy and dilatation of the heart. 
"hey are robust men of middle age who have 

orked hard and lived carelessly. Dyspnoe- 
ia, cough, and sweating of the feet are the 
arly symptoms, and the patient comes under 
bservation with either the gallop rhythm, or 
n irregular heart with an apex systolic mur- 
nur of mitral insufficiency.” 

Prognosis. Romberg divides Chronic My- 
ocardial diseases into two stages: The dura- 
on of the first stage he places from 10 to 23 
ears. Variation in pulse and heart function 
ith dilatation of the right and left ventri- 
es occurs during this period. The second 
tage extends over a period of from two to 
three years. 


Morrisey sums it up from the study of 250 
ases that the chief guides in prognosis are: 
1. Efficiency of the heart. 


Degree of hypertrophy. 

Condition of other organs. 
His advice is “give your prognosis on the 
st suppositions,” “treat your patient on the 
orse. 
Treatment should include rest, diet, exer- 
se, active and passive in suitable 
reedom from care and the judicious use of 
medial agents. 


cases. 


Rest is of the utmost importance where 
iere is a break in compensation as evidenced 

dysponea on moderate 
ough there is no oedema. 
st, diet, and heart tonics 
eakened muscle to recover 


exertion, even 
Here it is that 
will allow the 
itself. Then 
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when compensation is restored, graduated ex- 
ercise is a valuable aid to the weakened heart 
muscle. 

The Schott or Nauheim Method which con- 
sists in a system of resistance gymnastics, to- 
gether with tepid carbonated saline baths 80 
to 90 degrees, which is certainly very useful 
in selected cases. 

These baths and exercises can be very well 
carried out artificially at home. 

Time forbids going into detail so I will 
refer those who are interested in the subject 
to the Schott methods of the treatment of 
chronic disease of the heart, by W. sezly 
Thorne. 

With reference to the treatment of Myo- 
cardial disease by exercise either active or 
passive, one must be guided always by con- 
ditions present. 

In the matter of diet, Oertal advises: 

(1st) The reduction in the amount of 
liquid, as this is an important factor in the 
reduction of fat in many Also, in- 
creasing the density of the blood. He allows 
daily about 36 oz. of liquid which includes 
the amount taken with the solid food. 

(2d) The diet should be largely of pro- 
teids. Balfour lavs down rules for feeding 
those with weak hearts, which might be well 
to remember. 

1. There must 
hours between each meal. 

2. No solid food is ever to be taken be- 
tween meals. 

3. All those with weak hearts should have 
their principal meal at midday. 

+, All with weak hearts 
have their meals as dry as possible. 


cases. 


less than five 


never be 


those should 

Flatulence and indigestion are to be avoid- 
ed in a weak heart for obvious reasons, and 
by the observance of some of these rules we 
can eliminate in part, if not in all cases, any- 
thing which may tend to embarrass the action 
of an already struggling organ. 

Remedial Agents. Drugs.—Digitalis is 
useful when cardiac insufficiency, as 
denced by dysponea, irregular, weak and 
rapid heart, and oedema, exists. 


evi- 


In cases of Cardiac Arrythmia, with an 
irregular, very slow and weak pulse, and no 
oedema, digitalis is contra indicated. 


JAbDS0- 
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lute rest in bed, and the judicious use of 
heart stimulants are indicated here. 

Digitalis is a valuable cardiac tonic, and 
especially to the myocardium. The effect up- 
on the heart is to strengthen its systole thus 
emptying its cavities more perfectly, pre- 
venting the accumulation of residual blood, 
and raising the blood pressure, thereby im- 
proving metabolism. 

The cumulative effect of digitalis which 
we hear so much about may be avoided by 
employing moderate doses of a reliable prep- 
aration of the drug, namely the Tincture or 
French Infusion of the German leaves. The 
dose of the tincture ism X to XV. Of the 
infusion 14 oz. two or three times daily. It 
is well to stop the use of the drug just before 
tapping is resorted to, or in cases of marked 
decrease in the amount of urine excreted. It 
is also well to remember that there is not an 
absolute rule for the dosage of digitalis. 
Idiosvnerasy may favor larger or smaller 
doses. 

In cases of general atheroma together with 
Chronic Myocarditis, it should not be for- 
gotten that it is more dangerous to use the 
drug in such a condition of the arteries than 
under normal conditions, for the increase in 
tension may rupture a brittle cerebral vessel. 
Balfour suggests the use, in these’ cases, of 
the Iodide of Potassium in moderate doses, 
or the nitrites in conjunction with the ad- 
ministration of digitalis. 

Strvehnia is a valuable tonic in Myocard- 
itis, and can safely be administered for years 
if one is accurate in the dosage and regular 
in the times of administration, carefully 
watching the effects. 

When the percentage of haemoglobin is 
lowered, iron in some of its preparations is 
useful. Arsenic in the form of Ac. Arsenic 
given in the granule from 1-50 to 1-100 of a 
grain two or three times daily, is exceedingly 
beneficial. 

If anginoid symptoms are present, Nitro- 
glycerine will relieve the pain and lower the 
blood pressure. 


Vascular stimulants ought to be combined 
with cardiac stimulation where occasion de- 
mands. 


The administration of mercurials or cho- 


lagogue cathartics are often necessary to de- 
plete and lower blood pressure. 

Morphia is a very useful and _reliabl 
remedy given hypodermically to secure quie' 
sleep and to relieve dyspnea and anginoi 
symptoms. It lowers blood pressure also an: 
has no ill-effect upon the heart or respirator) 
centre. Nothing can replace it in certai 
cases. 

Time and space forbids mention of mam 
other useful drugs to be employed in senil 
myocardial affections. 

To briefly summarize. Chronic Myocard 
ial disease ought to be detected early if w 
expect to get results from treatment. 

The diagnosis is difficult even with th 
most approved methods. 

In making a prognosis it is well to remen 
ber that a rational treatment will often b 
followed by most excellent results, prolong 
ing life indefinitely, even though irreparabl: 
conditions exist in the myocardium. 


Discussion of Dr, Butterfield’s Paper. 

Dr. A. W. Baer, Chicago: I want to say 
word about one drug mentioned by the essayis 
and that is, digitalis. I know of no drug th 
is misused more and none from which the doct 
gets so little satisfaction as digitalis. Most 
the infusions are not made from the leaves b: 
cause the manufacturers put on the bottle co) 
taining the fluid extract the directions for mal 
ing the infusion from the fluid extract. Yo 
cannot make an infusion from a fluid extra: 
that will give you any good results. It tak: 
two hours to make the infusion from the leave 
Whenever I write a prescription for the infusio 
of digitalis, I always make it a point to ser 
the patient to the drug store where I know 
will be made properly from the leaves and m 
from the fluid extract. If physicians will s 
to that, they will get much better results fro: 
the use of the infusion of digitalis than h 
been the case in many instances. ; 

Dr. Robert H. Babcock, Chicago: There a 
a few points that I wish toemphasize with refs 
ence to the subject of chronic myocarditis, T! 
first is that the diagnosis of the pathologic sta 
of the heart muscle is one of such difficult 
that in many instances it escapes our abilit 
We can diagnose cardiac inadequacy, but \ 
have no means of determining clinically ju 
how extensively degenerated the heart .mus< 
is, nor where the degenerated areas lie. 

As I peruse the German literature, I a 
impressed with the fact that such authors 
Rosenbach and Romberg do not attempt 
diagnose absolutely chronic myocarditis or fatt 
degeneration, and similar conditions; but, th: 
do diagnose cardiac inadequacy. Consequent! 
the prognosis of chronic myocarditis is one 
the most difficult problems the clinician h 
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o solve. In many instances it is like betting 
yn a horse race to say what the heart is going 
o do next. 

We see some cases in which the heart, ap- 
parently, is running away with itself and is 
nanifesting so much inadequacy and disturb- 
nce of action, that it seems as if the patient 
annot live many days longer, and yet, that very 
atient will rally and live for months and some- 
imes years, 

On the other hand, we see which, 
udging from the absence of alarming symp- 
oms, the cardiac action and such evidences 
is we can get from a physical examination of 
he patient, that he ought to live for years. 
Then, we are very much surprised when the 
atient dies suddenly within a very short time 
fter we made the favorable prognosis. 

The symptoms of chronic myocarditis are 
ot always commensurate with the degree of 
hanges. Some of the cases that surprise us by 
iving on for months and years, will, on the 
ost mortem table, show most extensive myo- 
iardial changes. The other cases that surprise 
s by dying suddenly, do not always show such 
xtensive changes at the post mortem. 

The treatment of chronic myocarditis must 
ve preservative. In most cases we can do some- 
hing when the incompetence has become 
narked, We can do very much to preserve the 
eart from becoming seriously inadequate, and 
o that end, I believe, judicious exercise is the 
ost important factor at our command. I have 
inder my care in Chicago numbers of elderly 
men in whom I believe chronic myocarditis is 
resent, who are preserving their compensation, 
ho have recovered from inefficiency sometimes 
”y the judicious physical exercise I have pre- 
scribed; sometimes carried on by themselves, 
nd sometimes under the control of a skilled 
hysical gymnast. 

Our treatment, whether therapeutic or other- 
must, it seems to me, be based on the 
tate of the blood pressure if we wish to attain 
uecess. When the blood pressure is abnormally 
iigh, we cannot expect the heart to reinstate 
itself and preserve its compensation against 
uch tremendous peripheral resistance, and, 
therefore, the blood pressure must be lowered. 
We must, in other words, reduce the amount 
if work the heart is called upon to do. 

There are other cases in which the blood 
ressure is so low, that if we wish to reinstate 
he heart, we must use some means to re- 
stablish a proper degree of blood pressure. 

I have in mind now, a man, who, judging 
rom the size of his heart, its irregularity, etc., 
1s a chronic myocarditis. All his symptoms 
ave disappeared. His bloodpressure, which, 
t first, was abnormally high, has been lowered 
nd the heart is now in a very fair degree of 
ympensation. 


Dr. Hugh T. Patrick, Chicago: By reason 
of some experience that I have had, I have, for 
long time, been led to give some weight to 
little points when making a diagnosis of cardiac 
nadequacy. They are very simple and easy, 
nd although I am not very familiar with the 


cases, in 


ise, 
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literature, yet I have never heard mention made 
of these points. 

In trying to get an idea of the competency 
of the heart at a single examination, one must 
judge very largely by the history, and, I think, 
you all will agree with me that the statements 
of patients, even as regards dyspnoea on exer- 
rule, very unreliable. This is 
especially true in the case of nervous patients, 
patients who are subject to attacks of pseudo- 
angina and who have become very apprehensive, 
whose heart ise is of the brain rather than 
of the heart itself. I believe that it is unusual 
for examiners to make a test as to the adequacy 
of the heart at the time of the first examination. 
I practice that, as a matter of routine. I have 
the patient hop up and down my office on one 
foot until fatigued and out of breath. I take 
the pulse right then, before I have the patient 
sit or lie down, and again during the period of 
relaxation or re fatigue which 
follows the exercise, irregularity or 
intermittence, with marked falling off of the 
arterial tension indicative of cardiac inadequacy 
is then most apt to be detected. Patients, who 
have been to other men who know about 
the heart than I do, all object at this little man- 
euver of having to hop up and down the office on 
one foot. Hence I believe that not 
often. 


cise, are, as a 


aise 


iction or always 


because 


more 


this is done 


In cases in which the diagnosis is still more 
difficult, I send the patient down with 
instructions to walk up four or five flights to 
my office. That will yield the same results as 
the hopping exercise. 

Another little point is 
the foot. I do not know of anyone doing that 
as a routine measure, except myself. Perhaps, 
there are better methods for getting information 
but I have found it very useful. I do not use 
the sphygmograph, and, perhaps, skilful men, 
like Dr. Babcock, can get all the information 
they want from the wrist, but I cannot. By 
taking the pulse of the foot I ascertain the con- 
dition of the heart and the state of the vessels 
as I cannot get them elsewhere. I also do that 
during the period of fatigue following the exer- 
cise. 

After having examined the arteries of the 
foot as a matter of routine for several years, 
I was rather pleased to note recently that some 
man, in his investigations regarding the dis- 
tribution of arteriosclerosis, found that the 
larger proportion of vessels involvei occured 
in the arteries of the lower extremities, below 
the knees. So that examining these arteries 
sometimes will give us very valuable informa- 
tion not only regarding the cardiac adequacy, 
but also with reference to the condition of the 
arteries. 

There is one other point that I wish to men- 
tion, and that is, that the dorsal artery and the 
artery below the malleolus are compensatory 
as regards size, just as are the radial and ulnar 
at times. Examining the dorsal artery of the 
foot alone is not sufficient, because sometimes 
the pulse is entirely absent in this artery, 
whereas, in the artery below the internal mal- 
lelus the pulse may be full and strong. 


stairs 


taking the pulse at 
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FEVER. 


SCARLET 


BY CHAS. B. JOHNSON, M. D., CHAMPAIGN. 

Scarlet fever is universally recognized as 
one of the most important of the erythema- 
tous or eruptive fevers. But previous to the 


17th century it seems to have been hopeless- 


ly confused with measles, its sister disease. 

In 1619 an eruptive fever epidemic pre- 
vailed at Wittenberg so pronounced in type 
and so clearly distinct from measles that a 
wide-awake medical man by the name of 
Sennert was enabled to grasp and portray 
to the world its leading characteristics. At 
this period the new disease received from 
the medical profession the name rosalia, but 
the common people in the German speaking 
countries called it “rothen hund,” or in plain 
English, “red dog.” About two hundred 
and fifty years ago the great English physi- 
cian, Sydenham, bestowed upon it the ap- 
pelation it still bears, namely Scarlatina. 

While scarlet fever is confined to no one 
land or climate, nevertheless it is so wniver- 
sally prevalent in Europe and America as 
to cause these countries to be regarded as its 
true breeding ground. 

The scourge first reached America in 1735 
when it prevailed as an epidemic in the col- 
ony of Massachusetts, and from whence it 
slowly extended along the New England 
coast. However, for a long period thereafter 
the disease must have been uncommon for 





according to the celebrated Dr. Benjami: 
Rush, who flourished in revolutionary days, 
it was the fortune of the average medica 
man of his era to meet a case but once o1 
twice in a lifetime. 

sut since the time of Dr. Rush scarlet 
fever has become especially and unwelcome! 
prevalent in our country. However, it is 
said to be very much less common in th: 
Southern States of the American Unio 
than in the Northern. 

This disease is remarkable for being in on 
instance the mildest of ailments and in an 
other the most malignant and quickly fatal 
Indeed, in this matter of extreme variety as 
regards severity, it fails to find its parallel 
in the whole category of human maladies. 

But notwithstanding the mild form ii 
which scarlet fever so often prevails, it 
nevertheless, in the aggregate the most fata 
of the eruptive fevers. For illustration, i 
Chicago during the two decades betwe 
1858 and 1877 there were but two years i! 
which the fatality from smallpox exceed 
five per cent of all the deaths; and but o1 
year in which the mortuary records fron 
measles was more than three per cent of th 
total mortality; meanwhile in this same tw 
decades there were seven years in which t! 
scarlet fever fatality was more than 10 p 
cent of the whole number of deaths from : 
causes. 

Briefly defined, scarlet fever is an acut 
infectious disease, attended with fever, s 
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throat and a fine scarlet rash which extends 
wer the surface of the body; a symptom- 
omplex that is the direct result of a specific 
ontagious principle not vet clearly defined 
r isolated. 

Scarlet fever has long been recognized as 
contagious disease, and while everything 
ints to a micro-organism as the infecting 
gent, yet the individuality of this has not 
en satisfactorily demonstrated. Several 
ears ago Dr. William J. Class of Chicago 
onducted a investigations that 
emingly pointed to a bacterium, called dip- 
the direct medium 


series of 


woceus scarlatinae, as 
f infection. 

A certain number of observers accept Dr. 
lass’ demonstrations, but a yet larger group 
look upon the 
plococcus scarlatinae as the causative agent 
1 scarlet fever. 


investigators decline to 


The usual ineubation period is three to 
ve days, but cases are on record where per- 
stricken a after 
countering the contagion, while exposed 


ms have been few hours 
» the same influence, others have gone two 
three weeks before manifesting symptoms 
the disease. 
Compared with other contagions that of 
arlet fever presents some peculiarities: It 
ems to have more tenacity, or in other 
ords will live longer than the contagions 
either smallpox or measles. For instance 
community stricken with either of the 
st named diseases will promptly supply all 
: susceptible material, so to speak, and th« 
surge will run its course quickly and die 
it, seemingly, from exhaustion. Not so 
th searlet fever, for a locality once infected 
this ailment will be held in its toils for 
indefinite period, and after presenting a 
imber of victims will enjoy an immunity 
om the disease for possibly a year or two: 
en with no known new source of contagion 
e scourge will light up a second time to 
ain die down; and not unfrequently this 
thological routine is repeated two or three 
nes before the original source of infection 
gotten rid of for good. 
Smallpox is notoriously the most contag- 
s of all maladies, and perhaps measles 
next. Fortunately, to mankind in 


mes 
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general, scarlet fever is much less contagious 
than either of the diseases named. Quite a 
number of persons are immune to scarlatina. 
but children between one and 


five vears are especially susceptible to its 


the ages of 


all cases are 
said to occur before the tenth vear. Infants 
at the considerabl 
immune, and so likewise ar 


contagion, and 90 per cent of 
breast are to a degree 
adults, indeed, 
the longer one lives the less is his liability 
to scarlet fever. Consequently the work of 
the sanitarian in seeking to prevent children 
from contracting this disease finds encour- 
agement in the fact that every vear added 
to the life of a child who escapes infection. 
adds that much in the way of immunity. 

Clinicians recognize three principal forms, 
or types of the disease, namely, Scarlatina 
simplex, or mild scarlet scarlatina 
anginosa, or septic scarlet fever: and scarla- 
tina maligna, or toxic scarlet fever. 

1 will not 


tever: 


worry vou with a labored de- 


forms, but will 
Scarlatina simplex 
is often so mild as scarcely to attract atten- 
the 


sensation, 


scription of each of these 


let it suffice to sav that: 
tion. Generally, however. disease Is 
ushered in bv a slight chill fol- 
lowed by fever that rarely exceed a hundred 


degrees, some sore throat and at the end of 


24 to 36 hours a light scarlet rash, that ap- 
pears on the neck, breast, 
the cheeks. 
slight and indistinct as to be overlooked. A 
day or two later the symptoms all subside 


back and mavbe. 


Often, however, the rash is so 


and to all intents and purposes the patient 
is as well as ever. 
Scarlatina anginosa, or the septic tvpe is 
usually ushered in by the same symptoms as 
the mild, but in aggravated and intensified 
The initial chill is more pronounced. 


degree. 
the fever much higher, ranging from 103 to 
105 degrees, the throat is much more severely 
inflamed and the general discomfort of th 
patient is very much greater than in the mild 
type. In addition to these symptoms there 
is a pulse ranging from 130 to 160, often 
persistent vomiting and a little later there 
is developed the characteristic 


wr “cat’s tongue.” 


“strawberry” 
Meanwhile the lymphatic 
glands are swollen and inflammation of the 
kidnevs with scanty, albuminous urine, is 
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likely to develop. Furthermore the lungs, 
pleura, peritoneum, pericardium, heart, 
brain, eyes and ears are one or more liable 
to attack in this the septic type of scarlet 
fever. 

In the malignant or toxic type the patient 
from the very beginning seems to be over- 
whelmed with the scarlatinal poison and the 
little sufferer from being in its seemingly 
usual health is suddenly seized with projec- 
tile vomiting or with convulsions that in a 
few hours may terminate in death. In other 
instances the first symptom to attract atten- 
tion is a profound coma from which the pa- 
tient never wakens. 

The rash of scarlet fever is made up of 
an almost indefinite number of fine red 
points situated so close together as to consti- 
tute, seemingly, a continuous red surface. 
Usually the eruption begins on the neck, 
under the clavicles, from whence it extends 
down over the trunk and extremities and 
up over the cheeks and forehead ; meanwhile 
the nose, lips and chin remain exempt from 
invasion. 


In three or four days the rash fades and 
a week or ten days later occurs the process 


of desquamation which may take place 
wholly in fine branny scales, or in large 
flakes. Usually the fine branny scaling oc- 
curs on the trunk, while the larger, coarser, 
crop of discarded epidermis is yielded by the 
extremities. Cases are on record where des- 
quamation from the hand has been so en- 
tire as to constitute a kind of glove, as it 
were. 

Thus we see that a case of scarlet fever 
in running its usual course covers four dis- 
tinct periods or stages, namely, the stage of 
incubation, occupying most generally three 
to five days; the stage of invasion, one to 
two days; the stage of eruption, three to five 
days ; the stage of desquamation, one to three 
weeks, and which is usually completed about 
one month from beginning of disease. 

In most instances the diagnosis of scarlet 
fever is not difficult after the appearance of 
the rash, but before the coming out of this 
the best the medical attendant can do is to 
give a pretty well-grounded conjecture rela- 
tive to the true nature of the ailment. When 


there are other cases, fever, sore throat and 
vomiting, constitute a trio of symptoms 
that should make the practitioner realiz 
what he may haye to contend with a littl 
later on. As a rule in scarlatina the ras! 
appears on the second day of fever, whil 
that of smallpox is first seen on the third 
and in measles on the fourth day. 

Furthermore, in contrast to what is tru 
of smallpox, and to a degree of measles, th: 
appearance of the eruption in scarlet fever 
is not accompanied with a reduction of tem 
perature, but rather the opposite. Agair 
the rash of scarlet fever is smooth, or a 
least relatively so when contrasted with th: 
goose-skin sensation imparted to the han 
by measles and the well known shotty fe: 
of smallpox. Then too, as elsewhere note: 
in scarlatina the chin, lips and nose are lef 
free from the eruption, and in contrast aj 
pear abnormally white; whereas in measl 
these parts are blotched and swollen. 

Of as much, or, indeed, more importan 
than the disease itself are the complicatior 
that frequently attend and the sequels th. 
too often follow scarlet fever. 

One of the most common complication 
and one too that often remains behind as 
most tedious sequel is otitis media that r 
sults from an extension of the throat infe 
tion up through the eustachian tubes. Fri 
quently in these cases the tympanum giv: 
way and there results a purulent, stinki 
ottorrhea, often very protracted in its cours 
In most cases of scarlatina the lymphat 
glands are hypertrophied to a greater or | 
degree. Sometimes this occurs with the « 
vical and post cervical glands to such an « 
tent that the enlargement completely en 
cles the neck and produces what some of t 
older authors called a “brawny collar,” a: 
others a “tippet-neck.” In some cases 
abscess forms in these enlarged glands a 
a long period of suppuration in conseque) 
is apt to follow. Occasionally the scarlati: 
toxin extends to the joints and a so-call 
scarlatinal rheumatism results. But in 
ality the arthritis is not rheumatism but 
true infection. Sometimes too, an organ 
valvular affection of the heart is a sequel « 
scarlet fever. 
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But perhaps the most common as well as 
he most serious complication and sequel of 
his disease is nephritis, which may be so 
\ild as to be entirely overlooked or so ser- 
us as to cause suppression of the secretion 
‘ urine and resulting death from coma in 
few hours. The scarlatinal toxin produces 
ephritis precisely as it does otitis and arth- 
tis and a great many chronic and fatal 
ses of Bright’s disease owe their origin to 
n attack of scarlet fever so mild and so 
uperfectly developed as not to have attract- 
| attention. 


When a child is stricken with scarlet fever 
should at once be separated from other 
\ildren in the family and where possible 
it in an upstairs room from which all 
iperfluous furnishings have been removed 
id to which no one should have access save 
e child’s nurse. 


Mild cases of scarlet fever require little, 
‘no medicinal treatment. Small doses of 
onite for the fever, a mentholated or car- 
lized spray for the sore throat, an emollient 
the surface of the body and care as to 
et is about all that is required. However, 
scarlet fever is, notoriously one of the most 
eacherous of diseases, and as the mildest 
se may be suddenly followed by some ser- 
is complication as a severe nephritis, every 
tient, no matter how light the attack 
ould be kept under surveillance for from 
ir to eight weeks after the inception of the 
st symptoms. 


But while as before stated mild cases re- 
iire little in the way of medication there 

few diseases that call for more prompt 
d judicious treatment than a severe case 
septic scarlet fever. For the high temper- 
ire and attending restlessness and delirium 
sponge bath assidiously applied is one 
the very best remedies, and in some in- 
neces the tub-bath or wet pack is yet more 
tive. The distressing sore throat is of- 
relieved by bits of ice held in the mouth; 
other cases a gargle of a saturated solu- 
1 of boracie acid in water hot as can be 
ne is especially palliative. When the 
oat trouble has reached a more advanced 
ge of inflammation, a three per cent solu- 
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tion of peroxide of hydrogen may be used to 
advantage. 

Internally as a bactericide, corrosive sub- 
limate may be given in 1-30 grain doses 
every four hours to a child five years of age. 

In nephritic cases when suppression of 
urine is threatened profuse diaphoresis should 
be brought about by the use of the wet pack 
or hot air-bath. 

Finally when the patient seems to be pro- 
foundly intoxicated with the infection, anti- 
toxin should be used precisely as in a case 
of diphtheria. Medical literature is full of 
favorable reports of this remedy used as sug- 
gested, and recently one of my patients was 
seemingly greatly benefitted by anti-toxin; 
the use of which, in my temporary absence, 
was suggested by two medical friends, Drs. 
Mandeville and Newcomb, both members of 
this Society. 

Cases are also on record where in almost 
hopeless cases the happiest results have 
seemingly been brought about by injecting 
into the defibrinated blood from a 
recently convalescent case of scarlet fever. 

Owing to the especial liability to nephritis 
the urine should be frequently tested for al- 
bumin; furthermore, the amount of 
secretion should be constantly noted. 

Putting the patient on a milk diet, 
hering to this closely and encouraging 


tissues 


renal 


ad- 
the 
use of large quantities of drinking water are 
the best, surest and by all odds the pleasant- 
est means at our command for the preven- 
tion of searlatinal dropsy. 

In conclusion permit me to say that after 
all there is no disease in which the old adage 
“an ounce of prevention is worth a pound 
of cure” applies with greater force, than in 
scarlet fever. 

For in regard to all that pertains to child- 
hood and its relations to this scourge, the 
one most important thing is to keep the 
young from having the disease. 

Of the value of quarantine and disinfection 
the Michigan State Board of Health fur- 


nishes some most interesting and important 


information: During the eight years be- 
tween 1877 and 1894 there were a total of 
1150 scarlet fever outbreaks in that State 
and of these 738 were neglected, or in other 
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words ran their course without any attempt 
at restriction; while in the remaining 412 
outbreaks isolation and disinfection were en- 
forced. In the neglected outbreaks there 
were a total of 9650 cases, or an average of 
and 420 
deaths, or more than an average of one death 
for every two neglected outbreaks. In the 
412 restricted outbreaks, there were a total 
of 1030 cases, or less than 214 patients per 
outbreak; and 49 deaths, or an average of 
one decedent per eight outbreaks. In other 
words, to borrow a phrase from our political 
friends, “the open-door” to scarlet fever al- 
lowed six times as many persons to contract 
that disease, and permitted four times as 
many to die from it as would have occurred 


more than 13 cases per outbreak ; 


under restriction. 

To put these facts in still another light: 
During the eight years between 1877 and 
1894, had the 738 neglectful communities 
in.our sister State of Michigan been as watch- 
ful and their 412 more 
thoughtful neighbors, cases of scarlet 
fever would have been prevented, and 328 
deaths from that remorseless scourge would 


painstaking as 
TSO5 


have been obviated. 


THE DIAGNOSIS AND MEDICAL 
TREATMENT OF SYPHILIS WITH 
REPORT OF CASES. 


BY E. S. ALLEN, M. D., ARCOLA. 

At the May meeting of this Society in 
1901, I read a paper on syphilis which pro- 
duced a varied and peculiar discussion. 

We are still looking forward with hopes 
ever bright to the day when some genius will 
solve the mystery of infallible syphilitic diag- 
nosis. What a relief it will be when shown 
a skin, mucous, glandular, organic or bone 
lesion to say positively this is or is not syphil- 
itic. The modes of syphilitic infection are 
three in number, sexual, accidental and her- 
editary. The hereditary infection may be 
propagated by the father, the mother, both 
parents or placental transmission. The 
medium is the blood or secretion from a sore 
of an actively syphilitic person. The pri- 
mary lesion of syphilis is the chancre char- 


SYPHILIS—ALLEN. 


acterized by a diffuse infiltration of the con 
nective tissue with various cells, the Lust 
garten bacilli and changes in the small ai 
teries and veins. Associated with this initia 
lesion are changes in the lymph gland 
which become hyperplastic and finally in 
durated. 

The secondary lesions are the superficia 
lesions of the skin and mucous membran 

The tertiary lesions are the deeper an 
more profound lesions, consisting of cireun 
scribed tumors, called gummata and an arte: 
itis, which is not peculiar of this diseas: 
These are the lesions which develop in t] 
muscles, skin,  brai 
lungs, liver, kidneys, heart and adrenal 
The primary stage begins within one mont 
from the date of inoculation and exten 
from six to twelve weeks. The lesion of t! 
primary stage may be a papule, a pustul 
an ulcer or an erosion. It generally begi) 
as a small, red papule which gradually 
larges breaks down in the centre leaving 
small ulcer. The tissues about this | 
come indurated hard and gristly (the ha: 
chancre. ) 

The size of this lk sion is variable, so sm 
sometimes that when located in the ureth 
it is overlooked. The lymph glands in the 1 
gion of the chancre enlarge and become ha: 
ened. Suppuration may occur in bo 
glands and chancre. 

The secondary stage begins from three 

twelve weeks following the appearance 
chanere and extends for a variable perio, 
It is characterized by fever 99 to 105. Th 
may be chills and night sweats. I have h 
one case which I took for malarial fe 
The lesions which we call secondary 
those of the skin and mucous membr: 
The initial skin lesion in the majority 
cases is a macular syphilide which occurs 
the trunk, arms and legs, the face is o! 
exempt. The initial eruption may be pa 
lar, pustular or squamous. The milder | 
eruption the less severe the disease i. 
a macular patient will as a general rule 
better than a pustular patient. With 
fever and the roseolous rash the mouth 
throat become sore. 

There is hyperemia of the pharynx swo! 


bones, periosteum, 
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tonsils, often with small kidne\ 
thereon. 
There can be 


lines dr 


no hard and fast 


between the lesions of the secondary ane 


tlaryv stages of syphilis. In fact some 


lesions which generally appeat 
first to appear coming on before t] 
sore has properly healed. 

The special affections of this stage are e 
tain skin eruptions gummatous growths 
viscera and amyloid degenera : 


kin lesions of this stage show 


tendency to | iown uk 


rceak 
lavers .Ol the skin 
ieave scars. 

Heredit 
required form in any 
initial lesion. 
The severity of the di 


the 
except it 


iry syphilis does not vary from 
particular 
lacks the 
» determines the 
tvpe of efflore scence and is also influ nced by 
the 

The later the infection the milder the form 
vf efflorescence first Hence 
an infection taking place early in gestation 


time when the foetus was infected. 


which appears. 


will be borne dead or show an advanced sta 


of the disease, represented by the more in- 


tractable forms of the efflorescence and severe 
veneral symptoms. 

The eruption may be on the child at birth 
or come in three to six weeks. This eruption 
may be macules, papules, pustules, or bullae. 
Occlusion of the nares comes on at birth or 
within two or three weeks. 

All of these ty pe 3 have bee n cured. 

Syphilitic pemphigus usually causes th 

leath of the child, no matter what the treat- 
ment. 
In a former paper read before this So- 
iety I held that chancre in some cases could 
not be diagnosed. I still adhere to that opin- 
m. 

The only means by which you may be sure 
s confrontation. In finding the suspected 
arty in the case actively syphilitic. If this 
annot be done it is well to remember these 
oints. A chanere is at first, generally a 
small, red papule which later breaks down 
n the center forming an ulcer. In time the 
vase of this ulcer becomes infiltrated. hard 
ind gristly, forming the so called hard 


hancre. 
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1m Lime 


incre become infiltrated and 


hnere generally appears 1 


Weeks alter exposure. 


nancre will b considered. 


OL ¢ 


appearance after exposure, first appearing 


afterward ulcerating and becom- 


papule, 


ssible contront- 


filtrated, and wh 
suspected party. 
urther diagnosis W! 
call 


s as a pusti 


} ) } 
mnhneroid Ss automocuiaDdle. 


\\ riiie 


inless it contains a mixed 


cre 1s not, 


tends tion is moderate. 


; ] ’ 
to coalesce. ‘ cre 


Squeezing it a drop of watery fluid exudes. 


Wipe this away, squeeze, and another « 


I 


exudes. 


This can generally be repeated several 


Herpes is r 


able, while chanere is slowly curable. 


times. 


and rapidly cur- 


In the well to do, and cleanly, -vou should 
he very suspicious of a single lesion on the 
genitals, whether it appears papule, 
erosion, pustule, or ulcer. 

Th 
syphilis may present still more difficulties. 


If the 


history without hesitancy. They will some- 


as a 


diagnosis of secondary. or tertiary 


case be a man, you can go into the 
times deny specific taint, knowingly or un- 
knowingly, in proof of which I submit the 
following case: On May 11, 1904, Mr. J. L. 
presented himself at my office, for treatment 
of a very bad skin disease. I show you his 
photograph herewith. He was thirty-seven 
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years old, single, engineer, family history 
good, pulse 96, temperature normal. Had 
tvphoid fever in 1879, malaria spring 1903. 
Severe case of gonorrhoea in 1894, lasting 
six months. Had it again, but not so bad in 
1898. No history of chancre, and denies 
syphilitic infection. Several kidney shaped 
ulcers on his tonsils, nasal septum eaten 
through, large pustulo squamous syphilitic 
skin lesion on right leg, which began as a 
small papule, and spread extensively. 

Three years ago, a small papule appeared 
on forehead, over right eve, spread over the 
forehead, involving portions of the right 
cheek and eve, and his left eye. The right 
eve is ulcerated badly, the lids eaten consid- 
erably, patches on forehead, and lid of right 
eve covered with thick crusts from which pus 
is being discharged. Along the margin of 
the skin affection of the leg | found a pust- 
ulo crustaccous svphilide. 


The area of skin over which diseased pro- 
cess had passed, was a dark ham color. Of 


itself almost diagnostic. There was . some 
glandular enlargement. 
K. I. and elixir calisava I. Q. S. and hot fo- 
mentations, recovery is rapidly proceeding. 
Fourteen days after treatment was begun, he 
was able to be on the street, with the band- 
ages removed from his face. 

On October 10, 1902, Mr. J.C 
I found him suffering a severe 


. sent for me 
in the night. 
pain from hip to heel. 
of right leg in the line of the great sciatic 
On deep pressure the nerve did not 


On posterior surface 


nerve, 
scem to be tender as is generally the case in 
could attribute his 
A hypodermic of 


sciatica. 1 however, 
trouble to no other cause. 
morphia gave him some rest. The next day 
he was about feeling fairly well with less 
pain than usual with sciatica. He said his 
leg bothered him more when quiet than when 
stirring about. This sort of thing continued 
for about a week. He would work during the 
day, and suffer intense pain till two or three 
o'clock in the morning. Finally I woke up 
to the fact that his trouble might be specific. 
On questioning him, he gave a syphilitic his- 
tory. A course of removed his 
sciatica. 

Mr. H. K., married, aged 29, 


iodides 


engineer. 


Under treatment of 


Family history good, excepting a sister and 
uncle had died with cancer. He had had no 
Had gonorrhoea several 
In June, 1892, had a sore on his 
Went to Hot 


severe sickness. 
times. 
penis, followed by syphilis. 
Springs for four weeks, about 
25 bottles of “Three $8.” In went 
to Hot Springs for six weeks returned appar- 
ently cured.- In 1901, he called on me with 
mucous patches in his mouth. I gave him a 
mixture of potassium iodide and mercury. 
The sores healed. He stopped treatment and 
the sores reappeared. He then went to the 
Springs for one month, but after taking a 
few baths, came down with malarial fever 
and went home feeling worse than when he 
left. 

In June, 1903, he noticed that his testicles 
were hard and somewhat enlarged. About 
Nov. 15, 1903, a sore came on his right testi- 
cle, which grew rapidly. He treated this 
trouble with a physician who evidently 
thought it a case of tuberculosis, as he put 


took 
1895 


him on creosote. 

On December 1, he came under my care. 
His condition then was as veu see it in th 
photograph. There was a large sarcocele of 
right testicle. While the left testicle, was 
about twice its natural size. He was anae- 
mic, and run down, and had syphilitic rheu- 
matism of the right leg and foot, which was 
very painful. The treatment was, ten drops 
of the saturated solution of K. I., one hour 
after meals well diluted in water, increasing 
the dose one drop each day. Before meals 
he took two drams of the elixir of Cal. I. Q. 
and S., with a hot bath each morning, last- 
ing for 30 minutes, and hot fomentations ay- 
plied to the testicles for one hour each night. 
He progressed rapidly toward cure and ii 
five weeks went to his work, his organs being 
nearly well as shown by the second phot 
graph. 

In December, 1902, Mrs. K.. a 
woman, married, 29 years of age, called o 
me to relieve her from an attack of asthma 
which had been bothering her for 
months. The disease had progressed to suc! 
an extent that it was impossible for her i 
rest at night. On examining her lungs | 
failed to find the rales of asthma althoug 


vyouns 


severa 
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-he had had a very bad night. Examination 
f her throat revealed hyperaemia of the 
sharynx and larynx. I was satisfied that my 
iatient did not have asthma and was unable 
» account for the profound impression 
emingly caused by the slight inflammation 

* the throat. 

One day, about a week after she had come 
nder my care, she showed me a number of 
mall blotches on inside of her right arm, 
ust above the wrist, which she said had an- 
oved her for about one vear. On question- 
ng her, she said that it was not painful, and 
urt her no way except the looks. There was 
everal papules about the size of a pea, which 
ere dark ham colored. These, her doctor 
ad called eczema, but could not cure them. 
(he eruption had none of the characteristics 
fan eczema: I had seen this peculiar lesion 
1 specific cases, and concluded at once that 
iv patient was syphilitic. 
reasing doses of K. 1. 


I put her on in- 
In three weeks her 
“eczema” had disappeared, and her asthma 
ad been cured. 

The diagnosis of syphilis will be made first 
v history of the case, which is often mislead- 

g, second by careful physical examination. 
Chis should involve the lymphatics for en- 
irged glands, the skin for eruption, or scars. 
These skin months after 


scars for several 


ealing will be ham colored, finally b coming 


hite. Look for the 


ruption on the wrists 


peculiar syphilitic 
palm of th 
The palmar eruption is generalls 
~juamous, 


and 
ands. 
Examine the genitals of the male 
vr scars following chancre. Examine the 
hroat and pharynx for hyperaemia, and en- 
irged and ulcerated tonsils. The mouth for 
ucous patches, the nose for the eaten sep- 
im, the tibia for its scabbard shape, and 
© leg below the knee for scars following 
In women the history should include 
iscarriages, still births, and children who 
ive died soon after birth. The headaches of 
philis are quite severe, and much worse at 
ght. The margin of the 
ucous membrane and skin unite is thicken- 
in syphilitics. 


lcers. 


lips where the 


Be guarded in your diagnosis of enlarged 
ands and tumors, till vou are sure they are 


ot specific. No less a surgeon than Dr. 


Owen, of Chicago, removed a chain of glands 
from a young woman's neck, supposing them 
to be tubercular. 

The enlargement returned. 
returned to him for operation. 


She was again 
While she 
was being prepared for the operating table, 
a young physician was called in consultation. 
The young man made a discovery. The op- 
eration was postponed, the lady was told that 
she was too weak to undergo it, and was sent 
home. This was a case of syphilis. 

Dr. Bevan once told me that he was calied 
by Dr. Hyde to operate on a case of rectal 
carcinoma. He objected to operating till the 
case had had a thorough course of iodides. 
The treatment by iodides removed the lesion, 
thus proving it to have been specific. When 
called to see a baby in convulsions, or with 
paralysis, who has a history of wakeful and 
restless nights, with normal or nearly normal 
temperature, be careful of your diagnosis. 
Such cases have been diagnosed as tubercular 
meningitis, which afterward have proved to 
be syphilitic. 

The prognosis of svphilis is good according 
to the severity of the case, the control you 
have over vour patient, and the treatment in- 
stituted. 

Treatment. The prophylactic treatment 
is by converting the vast army of harlots into 
peaceful and loving housewives. I have no 
solution of this problem to offer. The next 
remedy is the education of the ignorant into 
the causes and results of this vile disease. 
Especially, should boys receive a proper de- 
1 believe that 
this should be done in the common schools of 
our country. I further believe that it should 
be done by the medical profession. 


gree of edueation in this line. 


But in- 
stead of our doing this, which should be our 
duty to mankind, we allow what little educa- 
tion they get to be given them by “quacks,” 
charlatans, patent medicine venders an:l per- 
ronal experience. 

A syphilitie man or should not 
marry till time and treatment 
them. - The pregnant syphilitic 
should have rigid anti-svphilitic treatment 
during her pregnancy. — 

The syphilitic baby if taken early and sub- 
mitted to rigid treatment, can be absolutely 


woman 
have cured 
woman 
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cured. The medicinal treatment is essen- 
tially with mercury and iodides. With these, 


tonics and heat as accessories. 


REFERENCES. 


Keyes, White and Martin, Hayden, Osler, 
Strumpell, Rotch, Hyde, Holt, Shoemaker, 


Starr, Stellwagon, Tyson and Lyman. 


SOME COMPLICATIONS OF PREG- 


“NANCY—PARTURITION AND 
THE PUERPERIUM. 
BY E. L. LARKINS, TERRE HAUTE, IND. 

While pregnancy is a physiological condi- 
tion and its progress and termination in the 
very great majority of cases satisfactory, 
yet in a small per cent pathological processes 
supervene causing much suffering on the 
part of the mother or interrupting gestation, 
and in a few cases are the direct cause of 
death of both mother and child. 

To some of the latter conditions I desire 
to call your attention believing the subject 
worthy the earnest consideration of every 
practicing physician, for it is under his care 
that practically all cases sooner or later 
come. 

The normal attachment of the impreg- 
nated ovum is to the inner side of the upper 
segment of the uterus but occasionally it be- 
comes adherent to the ovary or somewhere in 
the fallopian tube; or it may drop into the 
abdominal cavity and fasten itself to some 
of the structures contained therein, develop, 
and almost without exception prove serious 
or disastrous to the mother. 

The question of ovarian pregnancy has 
been and is now strenuously denied by many 
authorities but a few and among them Leo- 
pold and Martin, have recorded positive evi- 
dence of its occurrence. 

Primary abdominal pregnancy is _ still 
more rare than ovarian and both strictly 
speaking without practical issue. 

By the term extra-uterine is understood 
all cases of pregnancy occurring outside the 
uterus. This accident or anomaly of preg- 
nancy is of very serious import to the mother 
and practically all children die. 

The danger to the mother is from hemor- 


rhage due to rupture of the tube and sepa 
ation of the placeuta. 

The point of attachment of the placent 
in the tube is of great moment to the mother. 
When implantation takes place on the up- 
per surface of the tube and rupture occurs 
the haemorrhage is so violent that life is 
soon destroyed as there are no structures t 
exert pressure on the bleeding vessels. 

When the attachment of the placenta is « 
the floor of the tube and rupture occurs 
pressure is exerted against the fioor of th 
pelvis and the woman escapes present dan- 
ger. Rupture takes place between the scon 
and fourteenth week. It occurs earlier whe 
the placenta is attached to the upper surfa 
of the tube. When the placenta is attache 
to the floor of the tube rupture may occu 
through the upper surface and the fetus } 
extruded into the abdominal cavity and go o1 
to full time. 

The diagnosis of extra uterine pregnan 
is by no means easy. When a_ marrie 
woman in the child-bearing period complain- 
of serious derangement of her menses wit! 
out assignable cause, has pain on either si 
of the uterus associated with amenorrhea « 
metrostaxis with expulsion of small bits « 
deciduae her case should be thoroughly i: 
vestigated and if undecided, closely watche 
until a correct diagnosis is made. In son 
all the usual symptoms of a normal preg 
nancy may be present and in others nothing 
will occur to cause the woman to belie 
she is pregnant until rupture takes place. 

Pain as a symptom is variable as to i! 
presence and diverse in character and 
some only amounts to that ill-defined sen- 
of uneasiness often complained of by wom: 
normally pregnant. 

Vaginal examination shows a purplis 
hue of the mucous membrane, soft cervi 
and slightly enlarged uterus. 

The Fallopian tube of the affected side wi 
be enlarged and lying slightly posterior 
the uterus. 

The diagnosis made, no time should be lo-= 
in its removal as every hour subjects t! 
woman to the very grave dangers of ruptur 

Appendicitis, strangulated fibroids o 
those interfering with the normal develop 
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ent of should be subjected to 
he same surgical treatment as in the non- 
regnant woman. 

Cancer of the uterus demands hysterect- 
my without reference to the stage of preg- 
ancy. 


pregnancy 


ECLAMPSIA. 

There is but one other complication of 
regnancy comparable to eclampsia and that 
s haemorrhage. Both are sudden and often 
atal. The majority of cases of eclampsia 
ceur before or during labor and practically 
ll cases of haemorrhage after. Nothing so 
errorizes a household and spreads so rapidly 
n the neighborhood as the report that a 
oman in labor is having “spasms.” 

Eclampsia may occur as early as_ the 
uurth month of pregnancy or as late as two 
eeks after delivery. 

For convenience of study eclampsia may 
e classified according to the period of occur- 
ence into that of pregnancy, labor, and the 
ing-in state. It is characterized by con- 
ulsions of the entire body and loss of con- 
iousness, followed by coma of greater or 
ess duration. Owing to its frequency, the 
isagreement of authors as to its etiology, 
he diversity of opinions respecting its man- 
gement and obstetrical treatment, the sub- 
ect demands the earnest consideration of 
very physician. 

If counsel can be quickly secured it 
hould be immediately summoned in order 
hat the rsponsibility may be divided and 
iaterial assistance rendered if such be nec- 
ssary. 


In reference to its frequency statistics vary 
reatly but in the experince of the writer 
eclampsia occurs in about one in 150 of all 


ases of pregnancy. At the present time I 
hink the per cent of cases would be greater 
ere it not for the fact of more careful super- 
ision of the patient and the induction of 
hortion or premature labor as a preventive 
easure. 

As it is well known convulsions occur more 
equency in primipara, the proportion be- 
g about 80% of all cases or even greater. 
‘he mortality is from 25% to 50% owing 
reatly to the period of occurence. The 
ghest death-rate occurs in cases coming on 
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during labor. This statement may 
be invalidated by some statistics which ap- 
parently give the initial convulsion during 
pregnancy but fail to state the length of 
time before labor is declared. 

As every practitioner of experience knows 
premonitory labor in primipara usually be- 
gins from four to six days before actual labor 
commences. It is in this period that the 
large majority of cases of eclampsia classi- 
fied as developing during pregnancy occur, 
when in fact they should belong to the first 
stage of labor. 

Pregnancy is a natural and normal process 
and when the physiological conditions are 
maintained all goes well, but when we con- 
sider the many changes which take place in 
the whole economy of both mother and child 
we realize that the organism of the former 
is placed at a disadvantage in maintaining 
its physiological equilibrium. Deficient 
elimination by over-taxing the excretory or- 
gans produces an auto-intoxication. The 
principal toxic element appears to be an 
acetone producing an acetonuria manifested 
by epigastric distress, headache, disordered 
vision, and dysuria with in the majority of 
cases, more or less albuminuria. 

Formerly it was thought that all cases of 
eclampsia in the pregnant woman were pre- 
ceded by albuminuria and that all women 
having albumen in the urine were very lia- 
ble to convulsions but this has been proven 
fallacious. It appears that the albuminuria 
is due to the irritation and sub-acute in- 
flammation of the tubules of the kidney in 
an effort at elimination of the toxic elements 
circulating in the blood. 


seem to 


Acetone and aceto-acetic acid are decom- 
position products of albumins. 

Acetonuria may result from an excessivé 
use of animal foods. 
rise to restlessness, excitement, insomnia, 
and even delirium. These are increased by 
the use of alcohol. It is conceded by all 
authorities that the use of alcohol in any 
form and a rich nitrogenous diet should be 
strictly avoided by pregnant women, as both 
render them more liable to eclampsia. In 
this appears a reasonable explanation of the 
good efforts of a bland non-stimulating diet. 


This state may give 
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That the digestive tract is primarily respon- 
sible for eclamptic seizures appears to be ac- 
cepted by skilled clinicians. 

Thorough disinfection of and drainage of 
the system through this channel is the pre- 
recommended, and is the 
convulsions 


ventive 
accepted treatment when — the 
have occurred. 


measure 


Not only acetone but other toxins and 
aceto- acetic acid are formed in the disorder- 
ed digestive traet which being absorbed and 
distributed through the system by the cir- 
with 
which in turn throws imperfect retrograde 
products into the blood, the excretory organs 
are obtunded, retention in the system oc- 
curs producing in the over-burdened and sus- 


culation interferes tissue metabolism 


ceptible eclampsia. 

In this way a vicious circle is established. 
In this circle the role of the liver is an im- 
portant Nearly all the products ab- 
sorbed from the digestive tract as well as the 


one, 


bleod from the spleen pass through the liver. 
Failure of this organ to perform its func- 
tions in the metabolic process results in more 
or less systematic toxemia. Evidence of the 
disturbed function of the liver in pregnancy 
is afforded by the slightly jaundiced or tawny 
hue of the the 
eves in the early stages and lately Sir Johna- 
than Hutchinson that the 
brownish patches on the face are due to a 
deposit of fatty matter derived from the liver 
thus confirming the observation of the laity 
as to the origin of “liver spots” in 
nancy. 


skin and sclerotic coat of 


has shown 


preg- 
Post-mortem, — in dead = from 
eclampsia we find much the same condition 
of the liver as occurs in the kidneys—from 
a slight fatty infiltration to acute yellow 
atrophy and complete disorganization. 

Those who have sought to establish the 
bacterial origin of the cause or causes of 
eclampsia have so far failed in their task 
and at present there seems no reason to be- 
lieve that their efforts will be any more suc- 
cessful in the future. 


women 


The part played by the thyroid gland in 
the production of eclampsia has recently been 
prominently brought forward by the study, 


observation, and Lang: 
Physiological enlargement of the thyroid o 
curs at the fifth month in primipara and a 
the sixth month in multipara. The functio 
of the thyroid is in the same way connecte: 
with uterine and foetal metabolism. |) 
twenty out of twenty-five cases of pregnat 
women observed by Lange in whom physio 
ogical enlargement of the gland did not occu 
albuminuria and convulsions developed. 
This causative view of eclampsia is tak 


experiments of 


by Herrgott who lkens the condition to m\ 
If this theory is substantiated t! 
rational thyroid extra 
would be a physiological prophylaxis. 

The role played in the development « 
eclampsia by constipation is an importa 


oedema. 


administration of 


one inasmuch as it is directly concerned wit 
the development of toxins which are absor!» 
carried directly to the liver, and pass into t! 
general circulation. 

In this respect there is considerable 1 
semblance to the intestial factors precedi 
and complicating epileptic. seizures. It 
how much put: 
faecal material the bowels contain, and es 
cially the colon although the woman n 
have apparent normal evacuation daily. 

The condition of the kidneys during pri 
nancy was formerly held to be the key to o 


sometimes surprising 


knowledge of the cause of eclampsia as « 
pressed by albuminous urine, but the chang 
incident to the elimination of albumen 
now known to be but one expression of 
general toxemia. 

The condition of the kidneys of pregnan 
is not one produced by inflammatory chang 
but in which is present a fatty infiltrati: 
of the epithelial cells lining the urinifer: 
tubules. 

Chronic nephritis complicates pregnan 
in a few cases and acute nephritis may 
initiated at this time. The condition of 1 
kidney of pregnancy returns to the nor 
soon after delivery but that of nephri 
either acute or chronic pursue the ust 
course of the disease. 


The changes in the kidney of pregnai 
are due to the circulation in the blood of i 
perfectly oxidized metabolic products and t 
efforts of the kidneys to eliminate them. 
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Albumen does not appear in the urine un- 
til the kidney is so overloaded and damaged, 
and its function is so impaired that insuffi- 
ciency ensues. 

Normally the urine of pregnancy is in- 
creased in amount and its specific gravity is 
lower. 

Albumen in the urine is an indication of 
an irritated kidney and one in’ which its 
function is becoming impaired, and asso- 
ciated with tube casts and diminished secre- 
tion of urine assumes a condition of grave 

The 
time of the appearance of albumen in the 
urine is of clinical importance, and it has 

in one-third of all 


importance in the pregnant women. 


hen shown to be present 


cases during labor. 


The character of tube casts associated with 
albumen is of importance from a prognostic 
point of view. found in 


practically all 


Hvyaline casts ar 
during the last half of 


Cascs 


pregnancy and are probably due to the in- 
creased abdominal pressure interfering with 
the renal circulation, 


ficane 


and are without signi- 
but albumen associated with fatty, 
granular or waxy casts and diminished secre- 
tion of urine is of very grave importance. In 
examining the urine for albumen it is well 
as Polak has pointed out to use that drawn 
have leucor- 


by the catheter as many women 


rhea and this discharge mixing with the 
urine as it is voided will mislead the phy- 
sician. 

As indicative of the systemic condition of 
the pregnant woman the amount of urin 
passed and the per cent of urea it contains 
are probably the most important guides. A 
healthy woman in a_ normal 


should excrete about 60 oz. 


pregnancy 
of urine in 24 
from 1144 to 214% of 
When the amount of urea falls to or 
helow 114% it behooves the physician to be 


hours, containing 
urea. 


on his guard and institute prompt measures 
te increase elimination. 


In some fatal cases parenciymatous degen- 
eration with thrombi and necrotic areas ar 
found in the liver, lungs and kidneys. 

These are attributed to a fibrin forming 
ferment in the blood from a retrogressive 
metamorphosis of the albuminates. 
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The condition of the mother causing al- 
buminuria is often both herself 
and child other than the danger of eclampsia 
as it renders her linble 


serious to 


to haemorrhages, ede 

ma of the lungs and acute anaemia, and ts 

often fatal to the child through 
The same lesions ar 


he child as in the mother and it frequentl) 


place ntal 
laemorrhage. found in 
same eclamptic st ires soon aiter 


When the child in 
mother 


las the 
birth. utero, 
buminuria in the 
soon after delivery. 

The kidney of the child before birth prac 
tically excretes no urine and the products of 
its metabolism circulates in the blood of the 
mother and child, and after birth the effort of 
the kidneys of the latter to eliminate the re- 
tained toxins produce the characteristi 
lesions of these organs. 

Th 


child producing toxins which cireulating i 


part plaved by metabolism in_ th 
the blood of the mother, and causing in her 
the 
eclamptie seizures is a phas { the subject 
all o 


practical © 


characteristic lesions and resulting 
which is receiving attention by 
Much clini al and 


can be adaduc 


servers. 
dence support ol 
view. 

Practically all 
from the fifth to the ninth 
last 
foetal n 


Then 80 to 90 


cases of eclampsia occ 


month and th 


greater majority in th two months. 
This is the time when etabolism is 


ereatest. eent occur mn 


per 
primipara, and over 20% of 
in plural pregnancies. 
Primipara have not the 
ferred by 


and 


to the toxins, 


a former pregnancy 


in plural pregnancies a much greater 
amount of the foetal toxins are 
the maternal circulation. 

With the death or delivery of the child the 


symptoms in the mother subside if her blood 


thrown into 


and excretory organs have not been damaged 
bevond repair. 

In eclampsia in multipara the failure of 
immunity only proves an exception to a gen- 
eral law exemplified in most infectious dis- 
eases. 

POSTPARTUM HAEMORRHAGE. 

Postpartum haemorrhage may be said to 
be the most alarming accident of parturi- 
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tion, coming on as it does without warning 
during or just after the completion of the 
third stage of labor the physician is con- 
fronted with an emergency second to none in 
medicine or surgery. Prompt action guided 
by a clear head can only avert a tragedy of 
nature. 


I think postpartum haemorrhage should 
be restricted to bleeding from atony of the 
uterus from any cause. Some would include 
that coming from traumatic lacerations of 
the parturient canal but this should only be 
regarded as an incident as any other trau- 
matic haemorrhage might be. 


Any condition preventing uterine contrac- 
tion or compression of the vessels in the 
placental area disposes to postpartum haem- 
orrhage. Among the more common causes 
may be mentioned rapidly succeeding preg- 
nancies, want of exercise, metritis, or endo- 
metritis, twins, the presence of a tumor in 
the uterus, albuminuria and extreme mentai 
depression. 


It is claimed by many that the administra- 


tion of chloroform disposes to haemorrhage 
and I am inclined to this view. 


In some cases we may be led to suspect 
haemorrhage after delivery by the sharp 
short pains, a pulse of low tension keeping 
rapid toward the end of delivery, and an in- 
describable restlessness on the part of the 
patient. In this particular I think experi- 
ence and observation count for good in the 
practice of the obstetric art. The more one 
has to do in this line of work, the more ac- 
curately can he judge of its probable occur- 
rence and hence institute measures to prevent 
it and herein lies its most effective treat- 
ment. 

Two measures should be adopted in every 
case of labor—proper management of the 
third stage and never to deliver in the ab- 
sence of pains. 

In a suspected case early rupture of the 
membranes is an important prophylactic 
measure, as it relieves distension of the uterus 
considerably and increases its contractile 
power. It also relieves to some extent intra- 
abdominal pressure and in this way lessens 


irritation and shock and liability to paraly- 
sis of the abdominal sympathetic nervous 
system. 


OBSTETRICS IN COUNTRY PRAC- 
TICE. 


, TOLEDO. 


Mr. President, and members of the Aes- 
culapian Society. Obstetrics is the branch o1 
medical practice that appeals most strongly) 
to the country practitioner, as it is in his 
obstetrical work that he either makes or mars 
himself in a community. It calls for the 
treatment and directing of the expectant 
mother from the time of conception until! 
she has passed the puerperal stage. 


My idea is not to advance new theories in 
the treatment of the mother or the manage- 
ment of labor, but to give a general summar\ 
of obstetrical practice with the hope that | 
may encourage a more general use of the 
aseptic treatment of the mother in this th 
critical period of her life when she brings 
forth a new born babe. 

In my first experience in obstetrical prac- 
tice, as a student under Drs. Earl and Yar- 
ows, amid the filth and dirt throughout the 
slum district of Chicago, not a case of sepsis 
developed. This result led me to the belief 
that these perfect ends were due entirely to 
the fact that soap, water and bichloride wer 
used in abundance. 

Our first care is to the expectant mother. 
The urine should be examined monthly from 
the third to the seventh month, and then 
every two weeks until gestation terminates, 
in this way watching the kidney action, and 
combating any tendency to a drepsical con- 
dition. 

The general health should be looked after. 
and the digestive tract kept in as good con- 
dition as possible. For two weeks prior to 
confinement, the breasts should be  systen 
atically massaged, and bathed with 95% al- 
cohol and tannic acid, night and morning in 
this way toughening the nipples, and _pre- 
venting caking of the breasts. 
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The expectant mother should be advised to 
oid crowded or over heated buildings, rid- 
g¢ over rough roads, and all forms of ex- 
ement. 
In a large percent of country obstetrica! 
actice, the doctor is not informed of the 
ming event until the horse, lathered white, 
ps at his door, or the telephone calls. So 
must be always ready for this class of 
tients who are less 
serving of our care. 


fortunate, but no less 


\ large well appointed obstetrical bag 
uuld be kept continually in readiness and 
pplic d with one or two pairs of forceps, one 
r placenta forceps, two pairs of artery 
One Kel- 
: applicator, with a supply of elastic funis 
gs, is very useful. With these and a pock- 
case, containing scissors, 


mps, and one salt infusion set. 


needles, and su- 
e material, you are then ready for any 
rgency, and will not be obliged to leave 
ir patient to go after instruments left in 

office. A pad, a fountain 
inge and a good stiff nail brush are in- 


Kelly 


spensible, and a chloroform inhaler is very 
venient. 


\s to drugs: 4 oz. alcohol, 4 oz. chloro- 


oz. of a good grade of ergot, 2 oz 


carbolic acid 


can 
vaseline in well corked bottles, should be 
ried in every case. 


solution, and a small 


lo overcome the possibility of infection 
m bedding or clothing, a well wrapped 
ket containing two large linen towels, 2 
sage of cheese cloth sponges, and if de- 
d a surgical gown, sterilized thoroughly, 
kept always ready. The gown is neat, 
n, and at once pleasing to the patient, 
keeps your clothing from being soiled. 
ep packages like the above made up and 
ilized at all times, and have felt 
r with my cases when using them. 


much 


1 preparing for delivery, it is best to roll 
sleeves up above the elbows, serub thi 
ls and arms thoroughly with soap and 
water, clean the nails, rinse out the pan 
, and prepare bichloride solution, one to 
thousands, and wash in it for five 
ites, then the examination may be made. 
me permits, the vulva and thighs should 
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be thoroughly sponged off with the bichlor- 
ide solution, the fingers should not be al- 
lowed to come in contact with any of the 
clothing or bedding before the examination 
is made. Make the examination as rapidly 
and 
the 


horoughly as possible and ascertain all 


information desired with one examina- 
tion, as frequent examinations are distaste- 
ful to the patient, and may introduce infec- 
tion. After the 


patie it should be 


examination is made, the 
with kind 


words, and directed how to use her pains to 


encouraged 


the best advantage. 


she should be 
gotten on her back with a Kelly pad covered 
with one 
the 


When dilation is complete, 


of the sterilized towels well under 
the 


preventing th 


across thx 


buttocks and other towel 


hips, in this way exposure 
Which we find the average woman dislikes so 
much, and allow digital examination without 
bed- 


well trained and 


the hands coming in contact with the 
ding: and if the fingers are 
an acurate knowledge of the anatomy, 
parts is kept in mind, no exposure is 


sary unless forceps are used. 


As soon as th cet 


th 
patient to inhale a few drops of chloroforn 


pains severe, allow 
from an inhaler or handkerchief, and keep 
it up in gradually increasing doses until the 


head is born. It dulls the pain and encour- 


ages her to work harder, as well as making 
the pains more regular. 


tense and thin, 


apply pads wrung out of hot bichloride so- 
lution, and retard and elevate present- 
ing head. This may be done by placing the 
index finger in the rectum or by pressure 
upward on the head through the lips of the 
vagina. It is always best to allow the bag 
of waters to 


If the perineum becomes 
] 


} 
the 


intact as 
sible as it assists complete dilation of the 


remain long as pos- 


cervix and makes the second stage much 


shorter. 
After the head is born 
should be wiped out and th 


he child’s mouth 


finger run 


around the neck to clear the cord, if it should 


Then 


forward 


be impinged. the head 
lifted well and the shoulders 
livered between pains, in this way avoiding 
the tearing that so often occurs at this stage. 


should by 


1 
ade- 
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The body and limbs slip out easily after the 
shoulders and the second stage is complete. 
The respirations should be started if they 
haven’t already begun, and the cord severed, 
between clamps or ligatures, as desired, as 
soon as the pulsations cease and the babe 
wrapped in a blanket or shawl. 

The placenta may be easily expressed by 
Crede’s method, and the fundus massaged 
until it becomes hard. 
should never be made as it is apt to pull 
the placenta down broad side against the 
cervix and thus make expulsion much harder. 


Traction on the cord 


As soon as the placenta is expelled, a tea- 
spoonful of a good grade of Ergot should be 
given. 

The bed and should then be 
cleaned up and a sterilized absorbent cotton 
pad put to the vulva, a fitting 
binder applied around the mother, and = a 


mother 


good well 
large pad pressed under it, well down against 
the fundus. Then cover her with plenty of 
bedding, put something hot to her feet, and 
direct her to remain quiet ‘on her back. 

The 
vaseline, rubbed dry, and the cord dressed, 
tied 
sired, sponged off with alcohol, and covered 
with 


habe should be greased with oil or 


with a rubber band or ligature as de- 


borated taleum and a_ sterilized 


Lauze 
sponge, all to be held in place with a well 


fitting bandage. The eves should then be 


washed out with a saturated solution of bor- 


acic acid, and in all eases where there is a 


suspicion of venereal disease, a few drops 


in each eve of a 2% solution of nitrate of 


silver will eliminate the possibility of oph- 
thalmia neonatorum. 


To develop the sucking reflex and kee 'u the 
habe quiet, it should be put to the breasts 
every two hours, beginning as soon as the 

This also facilitates the 
early, plentiful flow of milk. <A little sweet- 
ened water given every two or three hours 
will aid the action of the kidneys and satis- 
fy the infant until the milk comes. 


mother has rested. 


made 
careful 


A visit should be 


four 


within twenty- 
and a examination of 
both patients made: the condition of the 


hours 


fundus ascertained, the bowel, and kidney ac- 


tion looked after, and minute directions as 
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to the care of the baby given. The moth 
binder should be rearranged well over 
fundus uteri and the amount and charac 
of the flow noted, as well as the amount 
urine passed, and a mild laxative given. 

The things I would have you 
mind are these: 


keep 


Be surgically clean. 

Go equipped for all emergencies. 

Make the patient as comfortable as 
sible. 

Be kind and considerate of the patir 
feelings; and don’t get in a hurry un 
there is great hemorrhage or danger of fi 
strangulation. 


CHRONIC PNEUMONIA, 
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During the last decade 20-30% ol 
cases of pneumonia terminated fatally. 

total death from 12 1-5 
each 10,000 during the decade previo 
last, to 18 10,000 during thi 

record of the present 
substantial 


rate has risen 
for each 
Beyond doubt the 
cade will show increase ove} 
last. 

Sanitary improvements have put a1 
fective stop to the ravages of plagues, ta 


many diseases. Progress in medicine, p 


} 


logy and bacteriology has made possib! 


us to rationally understand many dis 
and prevent or effectively treat them. TP 
monia seems to be one of the exception-= 
is respector of no climes or conditions 
seems to thrive on agencies that are eff 
Either we 
passing through a high tide of virulen 


pneumonia or our knowledge of the d 


checks on other diseases. 


is superficial and incorrect and our m« 
are based on fallacies. It is clear that 
are new avenues to be explored and | 
methods to be tested. 

The aim of this paper is not to di 
the permanent tissue change, fibrous ¢ 
eration, contraction and eventual oblite: 
of alveoli or dilatation of bronchioles, 1 
ing in bronchiectesis and lung abscess. 
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other changes described in books on the sub- 
ject. They are interesting pathological con- 
ditions, vet the study of these morbid pro- 
esses though pushed to their legitimate lim- 
t, have vit lded no practical] outcome. We 
must take a broader view of the subject in 
rder to arrive at conclusions that might at 
east be suggestive of probable effective meas- 
ires In prevention and cure of this dread dis- 


are, 


What is pneumonia? It is an inflamma- 


on if vou define inflammation as reaction 0 
ssues to morbid stimulation. 


It has been definitely demonstrated that 


oth lobar and lobular pneumonias — ar 


iused by certain germs. 


historv of thes 


\ brief skete h of th lift 
icteria in their relation to pneumonia ma) 
row some light in the direction our quest 


ould he culded. 


Diplococcus of Frankel. or micrococcus 


inceolatus is considered to be the car 
ereat 


majority of cases of pneumonia. 
This organism multiplies best in blood serum 


the body temperature, but it mav exist at 


=: low a temperature as 65° F. It thrives in 


man saliva meanwhile losing its virulenc 


dium is 


ch promptly returns if me 


blood seT- 


( to pneumonic sputum or 


Under ordinary conditions it soon loses its 
although it 


ulence and shortly after 
survive four 
sputum blood. It is 


that its life 


s been demonstrated to 


onths in dried and 


nerally conceded outside of 
iman body is precarious but once lodged 
human air passages it may outlive its 


st. 


to be 

Ty- 
cal streptococcus pneumonia is lobular. It 
- cellular and often not fibrinous. 
rmly 


Streptococcus pyogenes is believed 


cause of some cases of pneumonia. 


Some 


believe lobar pneumonia can_ be 
used by this organism, others account for 
on the theory that great infiltration ac- 
mpanying a case of streptococcic pneumo- 
a will make it appear as lobar. In subacute 
d chronic stages it resembles pulmonary 


berculosis. In a case of streptococcic pneu- 


15% 


monia the disease is apt to terminate gradu- 


ally with occasional exacerbations, delayed 
resolution, frequent, quick and soft com- 
irregular sim- 


pressible pulse, temperature 


ulating a case of pulmonary — tuberculosis. 


complicated by pneumonia which abating 


leaves the original tubercular process to run 
its usual course. 

Streptococe us pvogenes has been know) 
survive in dried pus from 14 to 36 days. 
ordinary surroundings, it loses virulenc 
time. In 


pecially in the air 


dies in a short human body, 


passages it endures 
definitely. The media and temperatur 


; 


favorable to its. propagation, on! deter 


agencies of human system 
as cheek on it. 

Third important factor 
pneumonia is influenza hac 
tor not to be despised or 
Mav not the great preva 
have a leading part in increasing the fata 
from pneumonia. La grip 
garded as a serious disease lead 


This 


reduces the r 


serious Ones. vampire ICKS 


vous vitality, 


sistance 


ease, sets up a catarrhal inflammation 


upper alr bronchi and 


Pussag 
break down bronchiok 


More ¥ that, th 


is also capable of 


, 
Ss breake! 


alveoli. 
fenses setting up 
inflammation, a cellular lobar 


This 


authority of 


moni 
statement is mad 
Pheifer. Chiari. Ne 

These writers are al 


of the opinion that most of th 


monia. upol! 
isser, 
nier and others. sam 


pneumonias are caused by streptococ 
Influenza bacillus forms no spores, is 
difficult of 


body, drving and unfavorabk 


cultivation outside of hu 


media, Tor 1n 


Th 


abundant 


stance water, destroys it in a short time. 


conclusion that for the | yearly 
harvest of influenza cases human race is in- 
debted to itself, seems to be justifiable. 
fluenza baccilli could not survive the outsid 
influences from one winter to another. 
Freidlanders pneumobaccillus is consid- 
ered to be the causal factor in a small per- 
centage of pneumonias 3-5%. However the 
tend nev to consider its presence accidental 


is gaining ground. 
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Diphtheria bacillus, bacillus typhosis and 
staphyloceoccus have caused pneumonia. This 
appens only rarely and its real nature not 
ndisputed. 

From the foregoing brief sketch, the fol- 
ywing deductions are more or less justi- 
iable. 


1) All these bacteria are adversely in- 
luenced by sunlight, water and drying. 
Some retain vitality some length of time, but 
nly in most favorable media, for example, 
ood and pus. 


(2) These organisms live and thrive in 


man air Some bacteriologists 
issert that pneumococcus is present in the 
outh and nasal cavity of all healthy per- 
sons. Netter found it to be virulent for ani- 
als in about 20% of healthy human be- 


passages. 


3) Great majority of acute pneumonias 
ire auto infections, in the sense that the 
satient harbored the cause of the disease 

thin himself for an indefinite time, maybe 
rr years. In many cases it manifested no 
mptoms, in others there were catarrhal 
symptoms, bronchitis and some  expector- 
tion. These signs of activity gave warning 
»' the stealthy advance of the enemy. Ac- 
vity of ciliated epithelia which sweep out 
foreign substances is gradually lessened 
inflammatory reaction caused by their 
»resence or conditions favoring their devel- 
ment. Some day, an exposure, a digestive 
iisturbance, exhaustion from overwork, any 
iisease that has acted as drain on bodily 
tality weaken the defenses and infection 
)§ alveoli follows, which manifests the 
zroup of symptoms, that are considered evi- 
lences of acute pneumonia. 


Direct inhalation and metastatic pneu- 

mias occur but rarely. All cases of bron- 

itis, all catarrhal conditions of air pas- 
sages, chronic cough with expectoration 

\ich are due to presence of pneumococci, 
streptococci, and influenza baccilli must be 
regarded as chronic pneumonias. These 
ases are many, and our experience teaches 
is to suspect them as forerunners of acute 
meumonia, 


When we call a disease chronic it ma 
mean that it has followed an acute attack 
or it has preceded one or there has been n 
history of acute attack. 

As illustrative of some of the points mad 
above I will cite brief histories of tw 
cases. 

S. F. Age 24, consulted me latter par 
of last September on a cough he has had fo 
last 10 years or longer. This had 
greatly aggravated. He wanted to know 
he had tuberculosis, My answer was, ni 
This satisfied him and he returned to hi 
His cough steadily grew worse, h 
abandoned his with the intention o 
trying the beneficial effects of Arizona cl 
mate. He expectorating profusel: 
sputum greenish and thick. Bronchi: 
breathing marked at the apices tympanit 
resonance on upper lobes, cog wheel respi! 
ation audible in several spots. He lack 


bee: 


work. 
work 


was 


the quick and compressible pulse of tuber 
culosis or rather mixed infection. 
ature normal. : 

A microscopical examination cleared t! 


Tempe 


case. Sputum contained pneumococcus 
Frankel in great numbers and almost to t! 
exclusion of other microorganizms. Diag 
nosis chronic pneumonia. Treatment, c 
liver oil, tonics, and creosote carbonate. 
second and third microscopical examinati: 
confirmed the first. Patient could not e 
pectorate enough for another microscopi: 
examination after the fifth week. At the er 
of three months lungs were normal and p: 
tient had gained several pounds. There |} 
been no return of symptoms since. 

Miss B. M., 20 years old. Was taken wi 
a severe chill on Jan. 3, 1904, followed wi 
high fever and intense pleuritic pain in | 
left side. It developed into a case of lol 
pneumonia, expectoration was abundant a! 
blood tinged for several days but it was 1 
fibrinous. The temperature did not have t 
regularity of pneumococcus pneumonia. T 
physical symptoms in general were thos 
lobar pneumonia. At 2 a. m. on the four 
day, patient had another chill and day aft 
at about the same time still another. 1! 
third chill was followed by a temperatur: 
107° F., which was reduced to 103 3-5 
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a cold water bath. From this time on 
mperature declined with only occasional ex- 
erbations until on the 10th day it reached 
° F, Pulse 120, 
ration profuse and mucopurulent. 


h day the 


respiration iS, expec- 


On the 


temperature began to go up, 


pectoration increased, severe paroxysms of 


sh entirely exhausted her, went 


pulse 


U im recumbent position, she wa 


reduced in flesh and strength. Symp 


showed no sign of abating until the 
ifth week of her sickness. \ 
Inspectiol 


it upper part of chest on left 


en, percussion ) | eh piteh 
mchial breathi expectoration 
~ ibout 120. 


ibout 101 


steady. Present condition: 


respiration 
Improvement was slow 


temperature 


pulse 77, no cough, no e: 
resolution has progressed 


normal expansion o 
terate the depression on 
ned her usual 
respiratory murmur is 


louder than normal 
this 


ssed promises complete return to norma! 


what harsh and 


manner in which case has pro- 


e within next few months. 


cough and expecto 


She gave a history of 
n extending over three to four years. Th 
was strongly suggestive of tubercular in 
on. I have looked diligently for tubercl 
li. Four 
e negative results. 


microscopical examinations 
Predominating ba 
Might we not con 


r this an acute pneumonia both pre- 


i were streptococci. 
d and followed by chronic pneumonia. 
Vith a few practical inferences, I shall 
clude my paper. 


1) We should remember that the farther 
ird, pneumococci, streptococci, and influ- 
i baccilli move in the air passages, mors 
’ Their virulence is a 
tter of medium in which they find them- 
s. Thus the importance of strict 
sis of mouth, pharynx, and nasal cavit) 
mes evident. 


lent they become. 


2) It is the experience of many among 
that a person with chronic bronchial in- 


SEPTICAEMIA 


—BELL. 


flammation is in greater dai 


ing pneumonia with smaller 


covery, hi the person with 
should become familiar with th 


e) ' ° . 
O yronchitis, so that 


f et . od 
avorably reported. 


POSTERIOR COLPOTONMY. 
FORM GAUZE PACKING IN TI 
TREATMENT OF PUERPERAL 8} 
TICAEMIA. 


post-parturient 
puerperal! 
le assertion 
equal gravity is mor 
1 tact, it 
mely treatment, 
a death 


parturien 


from septic 
canal. |] 
this happy view of 


} 
loadin 


treatment ol 


once 


: and could only aecce 


foundest doubts, until 


and actual observatior 


every bristle of prejudice 
I am convineed that 
ment as a routine practice 


term deliveries or premature exigenci 
convictions must be firmly rooted and 


ineered by a dauntless courage leading 
purest honesty of purpose. . ] 


peritoneal cavity has for so long been h 


up to us as a most hazardous step, that we : 
still And to boldly 

pose this long-attested sacred cavity. bef: 
able to detect pathologi 
changes whatever there, calls for a reaeb « 


somewhat in awe. 


the eve is any 


courage which must germinate in strong co 


victions. It must be thought of m 
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the same light as the destruction of build- 
ings ahead of a conflagration, that the city 
as a whole may be saved. Our devastation 
is between the human and the invading path- 


ogenic organisms. 


Primarily, in all cases, we have the foun- 
tain head of the poison within the uterine 
cavity, and from this center the infection 
travels into the body of the uterus, out the 
lvmpathies between the layers of the broad 
ligaments, and if not checked, beyond the 
uterine and annexal vascular and lymphatic 
systems to the lumbar lymph spaces and pel- 
vic veins, on into the thoracic duct and into 
the general circulation. 


ra 


Just what the specific cause of trouble in 
a given case may be, we are not always able 
to differentiate, and from practical maneuv- 
ering it is not at all essential that we know. 
It is claimed that poison arises from decom- 
posing decidua in the uterine cavity, from 
some septic material introduced by the ob- 
stetrician, or by gonorrhoeal infection. But 
we have all known of large pieces of decid- 
uous membrane having remained within the 
cavity for weeks with no ill effects. So also, 
have we known of cases of gonorrhoea pass- 
ing safely the puerperium ; and perhaps none 


of us will be so arrogant as to presume that 


no genital tract was ever polluted by our 
examining or manipulating hands. Any re- 
tained decidua, of course, makes a case more 
susceptible through an attractive pabulum 
in which mischief-making organisms may 
thrive; and unclean hands should never come 
in contact with the genital mucosa at this 
crisis. But I am not, and never have been 
satisfied that puerperal casualties are wholly 
preventable, even with the most precise and 
elaborate precautions. We who have many 
times bowed our heads in sorrow over cases 
of labor which have shown up sepsis subse- 
quent to our attentions, may now take com- 
fort from recent microscopic research, which 
has demonstrated that many forms of virulent 
micrococei and bacilli are more or less indi- 
genous in the vulvae and vaginae of pregnant 
women. And while this should not, and must 
not cause us to relax our vigilance, vet it 
takes some of the bitter from our cups. 
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Diibendorfer claims to have found strep- 
tococei in 72 per cent of vaginae during gez- 
tation, and colon bacilli in 48 per cent. 
Franz makes. positive statements that lh: 
found both strepto—and_ staphylo—cocei 
with colon bacilli in the uterine cavity ot 
afebrile puerperae. This being true, it 
would seem, that strictly speaking, it mus’ 
be impossible under any management to part 
company with all our obnoxious microscopic 
guests; and just why they at times see fit t 
invade the tissues with such disastrous r 
sults both mortally and morbidly, we are as 
vet unable to say. It may perhaps. com 
through an acquired immunity 
through a sort of a symbiosis, as the strepto 


gaine 


cocci and the staphylococci are frequent! 
found in the healthy body, in the moutl 
nasal cavity, vagina and cervix, in which in 
dividuals certainly the germs find suitabl 
food for maintenance without in any way dis 
turbing the normal equipoise of the organisn 
in which and upon which they live. 

I admire precise technique and I admin 
men who practice it and give to us the results 
of their laborious work. But I deplore t! 
necessity of having at last, after having lear 
ed it through, to bundle it all into the home! 
budget of practical manipulation. Ho 
humiliating it must be to study the varioi 
cocci and baccilli, acquaint ourselves wit 
the docility of some and the viciousness 
others, and then to find the most benign 
times becoming mad with desire for 
struction, then to stand in open-eved wond: 
at a colony of the most virulent holdi 
sweet and serene commensation with ut: 
ine involution in the afebrile puerperae ! 


We are compelled then to say that un 
certain stimuli the streptoccocci in the utes 
play the inert role of saprophites, and un 
other stimuli become carnivorously 
asitic. This is what it means and resol 
itself into that if 72 per cent are strep 
coecic and stapholococcic laden, with o 
one-half of one per cent of all cases of de! 
ery showing any ill effects, we are well n 
forced to conclude that the remaining 
per cent carried something like the same |: 
of germs which escaped capture, and at 
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have puerperal septicaemia arising from 
disposition and improper drainage, just 
we have septic absorption in any field 
ere there is 
tinuity. 


traumatism and solution of 


‘rom what I am able to learn throuch r 

t literature, a sterile intra-genital field is 
impossible goal—an asymptotic approach 
a puerperal arcadia. This fact 
the more essential that our conduct in 
lving-in chamber be as perfcetly as-ptic 


makes it 


possible; but with the greatest care in- 
isi¢ sepsis may thwart our most exhaus- 
plans. 


rhe gonococcus seems to have a predilee- 
n for the uterine and tubal mucosa, and 
ely passes beyond. 
prone to 


vie cavity. 


Therefore its ravages 
more remain localized in the 
The streptococci are the most 
idly invasive, and often. pass the uterim 
ders in from 
owing principally — the 
ese, from the 
laterally 
broad ligaments and join others from 


two to three hours, 
lymphatics. 
body of the — uter- 
pass between the lavers of 
ovaries, fallopian tubes and broad liga- 
nts; they accompany the ovarian artery 
far as the lumbar glands, into which they 
pty. It will be seen that the streptococci 
1 their ability of rapid 
n have the system in a profound condi- 
Thrombi in the uterins 
ses become infected and we have added 
i lymphangitis, a thrombo-phlebitis. If 
- condition is allowed to continue and the 
ient for a sufficient length of 
e, it will be found that the body of the 
us is a mass of multiple pus cavities. 


mobilization, 


1 of septicaemia. 


survive 


Ye are unable to tell in the inception of 
case whether we have to deal 
gnant septic attack or not, and if we 
to be convinced by clinical tracings, we 


with a 


very apt to see our knowledge gained 
ugh embarrassment of a mortuary na- 

Symptoms of a septic character usu- 
appear on the third or fourth day after 
very, in a rise of temperature with or 
iout rigor. Other cases will run almost 
ifebrile course to the tenth or 
and then give trouble. 


eleventh 
It has not been 
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my experience that most of the cases are 
ushered in with chills. On the contrary, | 
am sure, I have only noted a more or less 
sharp rise of temperature, without a chill. 
The temperature will range from one hun- 
dred one, to one hundred and five or even 
higher in susceptible cases. Do not depend 
upon fetid odor as pointing to sepsis in the 
uteri. More often there will be no 
vlor at all, and certainly there will be none 
as a result of lymphatic and venous involv- 
ment. 


cavum 


Odor comes only from decomposing 
this 
have been thrown off, and the lochia, 
if any at all, be entirely free from any of- 
fensive odor. 


deciduous membrane or clots, and all 
may 


On examination of the pelvis, 
the uterus may be found tender, with ten 
derness along the broad ligaments, on one 
side or both, and usually, if there is not too 
much rigidity, the index finger within the 
vagina, will detect a nodular condition in the 
post-uterine and annexal spaces, due to en- 
larged lymphatic glands. 
he elicited over the lower abdomen, and some 
distention 


Tenderness may 


wait to be 
guided by this, as it is caused by the very 


noted, but do not 
extension we wish to avoid. I have regret- 
fully reasoned away some very valuable op- 
portunities through the false guidance of 
absence of these classical symptoms, an‘ 
hopefully pursued conservatism to inevitable 
When confronted 
of septic absorption taking place at the 
placental site, deal with it as you would deal 


with sepsis any place else in the bod) 


destruction. with a 


cas 


deavor to render the wound sterile, to giv: 
ample drainage and arrest further progress 
If poison developed in a recently amputated 
leg, vou would open the wound, cleanse it, 
drain it, and appeal to nature for restor- 
ation. In puerperal septicaemia the general 
different, the parts but 
little less accessible, and more easily steril- 


conditions are no 


ized because of the great absorbing proper- 
ties of the tissues surrounding. 

It is highly essential in these cases that 
great vigilance be exercised on account of the 
rapidly developing poison, and the danger of 
too profound systemic saturation. In_ the 
presence of an elevated temperature, com- 
ing on from two to three or four days, or 
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even ten days after delivery, careful research 
should be made at once, to ascertain the 
cause, If no cause can be found outside 
of the uterus, then pay your attentions to 
it, and do it boldly and persistently; for a 
few hours may place your patient beyond 
help. I think, after careful examination, 
and satisfying yourself that the cause of 
mischief is within the uterus, it is our duty 
to at once begin active treatment. Two in- 
itial steps are advised by men high in au- 
thority: One the irrigation of the cavity 
with some antiseptic solution, with or with- 
out subsequent packing with gauze, the 
other curettment and packing. To my judg- 
ment the flushing is an unfinished and un- 
safe practice. If the pyrexia be a sapraemic 
condition, as a result of simple saprophitic 
activity, the irrigation will hardly suffice to 
remove the retained secundines, and while 
a temporary recession of symptoms may be 
noted, the decomposition will likely con- 
dition be due to parasitic action and the 
tinue with a return of trouble. If the con- 
mucosa be attacked, it is not rational to 
think that the irrigating medium may find 
and destroy the germs. I have witnessed 
some very alarming manifestations following 
the intra-uterine douching, and I hav 
abandoned it. The careful curetment will 
do all that may be hoped for from the flush- 
ing, and any decomposing membrane will be 
removed along with clots, and the cavity be 
left clean. Now by placing a packing of 
iodoform gauze and allowing it to remain 
for two or three minutes, then removing, 
bleeding, which is profuse, will be largely 
staunched, and the cavity may now be firmly 
packed again with ten per cent gauze which 
is left in. If at this time a septic metritis 
does not already exist, the temperature wil! 
fall within twelve hours to near normal, 
where it will remain with gradual descent 
to normal. If, however, the temperature 


and pulse remain high, it is unsafe to delay 
longer than twenty-four hours, at which 
time an incision should be made through the 
posterior vault of the vagina into the cul de 
sac, and the pelvic cavity snugly packed with 
five per cent iodoform gauze. At the same 
time, and preceding the colpotomy, any pack- 


ing should be removed from the uterus, a 
a fresh pack placed there. After the « 
potomy and pelvic packing, the temperatu 
will drop within from one to six hours. T) 
almost magical descension of pyrexia was 1 
cently observed by me in a case operat 
upon for Dr. Baldridge of Rosedale, India 
in which, at the time of the operation, 
temperature taken hastily in the axilla 
the doctor while | was preparing my inst 
ments, was 105 and the pulse 140. One h 
after the colpotomy and placing of the pa 
ing, the temperature taken per rect 
showed 103 and the pulse had dropped 
100. 

Iodine will be found in the urine in f 
two to six hours, which demonstrates 
rapidity and extent of its absorption. 
uterine packing should be removed in 
three to four days, according to sympto 
and left out, but the gauze in the p 
cavity should be left undisturbed for f: 
seven to fourteen days, when it shoul 
removed and a fresh packing substituted, 
not quite the volume of the first. ‘I 
should be left about one week, at which t 
if a condition of apyrexia exist, a very | 
packing of iodoform or plain gauze, 
through the cul de sac opening, may be | 
up for one week, when all gauze may be « 
carded, and the vagina kept irrigated w 
saturated solution of boracie acid until 
vault has entirely healed. 

The operation of going through the 
terior vault of the vagina into the cul 
sac, is by no means difficult. The patie: 
placed upon a table in the dorsal posit 
with the hips well elevated. After an 
thesia has produced relaxation, the th 
are flexed well upon the abdomen by as: 
ants. Mop out the vagina thoroughly 
gauze saturated with bichloride  solut 
1-2000. Now with a broad retractor, 
the perineum well down, when the fold 
tween the vagina and cervix will be rea 
visible. I use a sharp  scalpel,—alth: 
some advise the use of scissors,—makin: 
slightly curved incision, well through 
mucous membrane, corresponding to the 
vico-vaginal fold, and in extent about 
inches. A slight dissection now will « 
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vou to the peritoneum, and by rolling it over 
the posterior wall of the womb, the uterus 
wing well pulled down by volcellum, you 
will convince yourself that the rectum is well 
ut of the way, and that there are no ad- 
iesions of intestines to the dependent part 
f the cul de sac. This settled, there is noth- 
ng to fear. Now draw the tissues taught by 
preading the index and middle fingers an- 
ero-posteriorly, and with the scalpel cut 
hrough close to the uterus, stopping with a 
mall incision and continuing it by tearing 
aterally with the fingers, which will be easy 
the incision in the mucous membrane has 
een ample. It is now a matter of ease to 
ialpate the uterus and its adnexae. In the 
arly stages no agglutination will be found, 
ny more than you will find agglutination in 
ulminating cases of appendicitis, but en- 
arged lymphatics may be felt. With the 
id of long retractors, and a proper instru- 
nent for pushing the gauze into place, the 
avity is now thoroughly packed, placing it 
vell into either side and posterior to the 
terus. From seven to fourteen pieces are 
laced in position, each piece being six to 
ight inches wide and one yard long, folded 
he shart way, and placed side by side, mak- 
ng sure that the upper ends are even with 
or slightly above the fundus of the uterus. 
lhe lower ends should not protrude from the 
ina, and a self retaining catheter should 
e placed in the bladder and left there for 
rom four to seven days, when it may be 
moved, and the attendant instructed to 
ace a small ball of cotton well soaked with 
ascline within the osteum vagina preceding 
ich act of micturition, to insure against 
tting urine into the vagina and on th 
uuze. After the patient has completed the 
t of urination, the parts are cleansed with 
racic acid solution and the cotton removed. 
his, I deem much better than to allow the 
theter to remain in so long, as many cases 
ill develop troublesome cystitis from too 
ng presence of the catheter. If the tem- 
rature should remain low, the patient 
ould be encouraged to sit up in bed after 
e second packing, as the sitting posture 
vors the most perfect drainage. 


Both the abortive and parturient  infec- 
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host of causative 
factors, producing such a variable degree of 
local and systemic disturbances, that any 
classification of with respect to the 
period of gestation, must be individually ar- 
bitrary. I can see no essential difference be- 
tween the post partum and the post-abortive 
infections. The conditions are the same in 
kind, the only difference being the 
area for absorption and the more 


tions arise from such a 


cases 


larger 
highly 
vascular condition of the uterus at term, than 
in the ante-partum organ. But sepsis in one 
is no different from sepsis in the other, and 
should receive the treatment. Aside 
from the consideration of pure mortality, we 
have to think of morbific conditions. It is 
well known that in these cases we have ag- 
glutinations, adhesions and distortions which 
frequently places the individual in a con- 
dition of chronic invalidism and_ sterility, 
through post-inflammatory changes about 
one adnexus or the other, or both, all of 
which, it may be avoided, by 
prompt and proper treatment. 

Where it has been possible in each case, I 
have had Dr. C. N. Combs, of the Union 
Hospital staff, test the urine for the Diazo 
re-action, and he reports to me that he has 
found it always. 


same 


seems now, 


While this test mav not be 
of proven diagnostic value, I should advis 
its employment. I am told that it does not 
appear in the first hours of the infection, 
and therefore would not advise waiting for 


the urine to ‘become charged with this pe- 
culiar chromogen which gives the peculiar 
reaction described by Ehrlich. 
for it that, the reddish color band will only 


It is claimed 


appear in the urine of septicaemia, septic- 
opyaemia, typhoid fever and advanced stages 
of tuberculosis. But when it is present, you 
have one more link in the chain of evidenc 
fixing the 
ticaemia. 
Dr. William R. Prvor of New York, re- 
ports 37 cases operated upon. Torrens, 6 
cases, Killebrew, ( Mobile.) Brooks 
H. Wells, 8 cases, Dr. L. J. Weinstein 1 case. 
I have operated on 35 cases. 
am able 
of these 


diagnosis of puerperal 


sep- 


2 cases, 


This makes 62 
cases, | at this time to collect. 
Eleven cases had been previously 
treated by other methods, three of which 
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died. The only death I had in my eight 
cases was in a young abortive subject, in 
which the attending physician informed me 
he had treated by “uterine mopping.” She 
had suffered for ten days, and for forty- 
eight hours had dark emesis, and was pro- 
foundly septic. I operated as soon as she 
could be prepared after I saw her. The 


pelvic cavity was full of an ichorous fetid 


pus. 

In fifty-one cases, in which the pelvic pack- 
ing was employed earlier in the infection, 
all recovered except one, giving a mortality 
of less than two per cent. 

From this it would seem that the most 
conservative must grant an advance in the 
management of puerperal  sep- 
ticaemia. Curetting alone shows a mortality 
of 22 per cent; antistreptococcus serum 
therapy, a mortality of 33 per cent; hys- 
terectomy, a mortality of 55 per cent; and 
all trusted to medicine and nature’s efforts, 
a mortality of 25 per cent. 

Is there not a star of hope ahead in the 
treatment of this most 


proper 


iodine-colpotomy 
dreaded disease ? 
SURGICAL 


COUNTRY TECHNIQUE. 


BY J. A. BAUGHMAN, M. D., NEOGA. 


It is our purpose to demonstrate to some 
extent on our subject. It will perhaps be 
best to read uninterruptedly our paper and 
then demonstrate. Our experience has lain 
almost wholly in the rural districts, a pros- 
perous farming community, an experience 
which has been reasonably full of surgical 
and consultation work. 

During these years of toil we have gradu- 
ally erystalized into a certain mode of sur- 
gical preparation which we have found prac- 
tical in country practice, where often a long 
journey over dusty or muddy roads is neces- 
sary to reach the place of operation. 

First the room in which to operate should 
be prepared if there is not the hurry of a 
great surgical emergency. 

Tell those who prepare the room to se- 
lect the best lighted one in the house. A 
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homely expression that they will always ex- 
ecute quite well is “Make the room as bare 
and clean as a bottle.” 

After it is clean allow them to place there- 
in a stove and two tables, the latter covered 
with recently boiled sheets. 

That is your room, in which you can do 
most excellent surgery, work which no hos- 
pital can surpass. There is no doubt about 
this and you physicians who cart your pa- 
tients away promising them more sanitary 
positions in crowded city hospitals are either 
wanting to slip your patient out of the com- 
munity for selfish reasons or you have not 
yet learned that soap and water, antiseptics 
and the free air of heaven are capable of 
greater achievements in the country than in 
the foul cities. 

You are either greedy or lazy and are try 
ing to save your hide in either case, when 
you would fulfill the manliness of our a1 
much better by bracing up and doing som 
creditable surgery at home. 


Do not set up the plea of lack of instru 
ments or impossible asepsis. 

Here we show about all the instrument: 
vou need in a great variety of abdomipal op 
perations. Here we see all that are neces 
sary for an amputation. They are cheay 
They do not cost much more than a goo 
Their containing case consists « 
four towels. Shun a useless, dirty, cumber 
some operating case. Your knives you pr 
tect by wrapping them in a little cotton ; 
you here see. 


horse. 


Wrap the whole bunch in some towels an 
boil them in a weak solution of sodium car 
bonate to prevent rust and dissolve greas 
that may be on them. At your destinati: 
discard the first towel entirely. The secon 
and third one may be used for antisept 
table covers, the fourth one being left ov 
the instruments up to the moment of ope: 
ating. 

Of course it should be understood tha 
vour hands are clean and finally sterile befor 
you touch the instruments themselves. 


Now for your pans. You have about on 
dozen of different colors and sizes incas 
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1 two sacks. They have been 
oiled. You slip off the sacks 
nds are sterile and there you 
ins inside and out, they are 
rem thus. 


thoroughly 
when your 
are, steril 
safe, keep 
Your solutions, a saturated solution of 
tassium permanganate, one of oxalic acid, 
d from two to four gallons of filtered or 
refully strained water, should all be con- 
ined in bottles, in which they are 
illy boiled for three hours. 


care- 
These bottles 
ay be set in a wash boiler of water to be 
jiled and the corks and retaining protect- 
¢ cloths you see over the neck of these 
ttles should should be tied fast to the bot- 
neck before boiling. The corks which are 
ose when the boiling is being done can 
pushed into the bottle without being 
iched and when you reach your destination 
u can empty the solutions from the bottles 
owing that the neck of the bottle is yet 
erile and will not contaminate the solution 
ssing through it. 
The sterilizing 
ld of operation 


of the hands and of the 
is with me very much the 
me. 


Six pans are for this 
lst soap and water; 2nd potassium 
rmanganate: 3rd solution of oxalic acid: 
h sterile water; 5th corrosive sublimate ; 
h sterile water. ‘Time for the hands 20 
nutes and as much longer for the field of 
eration. 


necessary process 


one: 


Gauzes, towels, gowns, caps, a sheet and 
k sutures are packed in a package as you 
here and prepared in an Arnold or Beck- 
in sterilizer. 
There is no need of taking the sterilizer 
th you. If you have arranged your bundle 
ely the outside towels will do as table 
vers as in the case of the instruments. 
In this small package you will see three 
wns, three one sheet, two dozen 
wels, silk sutures, a bunch of cotton and 
ty pieces of surgeons’ gauze which we use 
sponging, absorbent and dressing pur- 


ses. 


caps, 


Now as to a table. There is a most ex- 


lent folding, all iron table made by all our 
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instrument houses that we can place in the 
back end of a 22-inch piano box buggy and 
transported for miles. 

The cost of mine was $12.50. True two 
other instrument houses asked me $22.50 for 
the very same article on the same day I 
bought this one, but it is some times to our 
interests to deal with the bargain counter 
man. This table is a most excellent com- 
mon sense article and will please you if you 
secure one. 

We will briefly report three cases upon 
whom an operation was performed with the 
identical means or appliances here shown. 

Mrs. L., Trilla, Ill., in the practice of Dr. 
H. B. Vavatta, age 55, past the menopause, 


well nourished for some two had a 


gradually increasing tumor in the abdomen. 


vears 


Diagnosis, ovarian cyst or uterine fibroid. 
Operation Nov. 13, 1902, assisted by Drs. 
Vavatta and Little. 

The uterus a fibro-myomatous mass of sev- 
en pounds with the ovaries and tubes was 
removed through an abdominal incision. 


The patient made a rapid nonfebrile re- 


covery. this 


We believed our technique in 
case good. 

Case two. Mrs. 
still menstruating, 


mother of 


B., Neoga, Ill., age 40, 
poorly nourished, the 
four children, had suffered for 
years with exceedingly painful ovaries which 
were found small walnut sized fibro-cystic 
bodies. Her nervous condition for vears had 
been pitiabie. The appliances you see her 
were again used to remove ovaries and tubes. 
A very rapid nonfebrile recovery ensued. The 
abdominal incision leaving a mere line for a 
scar. 

Case three. Mrs. E., a physician’s wife, 
aged 20, had been suffering for about twe 
vears with a pyosalpynx. Operation in Jan. 
1904. Her temperature on the morning of 
operation was 101, a degree lower than it had 
been for some weeks. A large pus _ tube 
which was’ very adherent was removed from 
the left side. The right ovary was as large 
as a very large orange and of a haematomus 
character. In fact it had some days before 
the operation liberated about a pint of blood 
into the pelvis. It was removed. 
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Her temperature never raised above what 
it was on the morning of the operation and 
in a week was normal. 

These cases were all operated upon in their 
homes and were not under the care of a 
trained nurse, but common sense, obedient 
women attendants were found all sufficient. 

Now then gentlemen this is in a manner 
a plea that when you go home and you have 
not already done so, prepare your selves with 
a few of the inexpensive necessaries we have 
here shown. 

Keep them ready to clap on the gasoline 
stove, boil them from one-half to three hours 
according to the time you have, go to the 
country and do some surgery. 

A certain knowledge of anatomy as a mat- 
ter of course necessary. But study the posi- 
tion of the main arteries and you and a 
haemostatic forceps can easily take care of 
the smaller ones that you find as you sever 
them. 

You can, if you will, by these methods 
keep the best part of your practice at home 
and reap the coin and honor for your own 


granaries. 





ILLINOIS STATE MEDICAL SOCIETY. 


Proceedings of the Fifty-Fourth Annual Meet- 
ing Held at Bloomington, May 17, 18 and 19, 
1904. 


General Session. First Day, Tuesday May 17, 
1904. 


The Society met in general session in the 
Unitarian Church, and was called to order at 
9:15 A. M. by the President, Dr. Carl E. Black, 
of Jacksonville. 

Dr. E. Mammen, of Bloomington, Chairman 
of the Local Committee of Arrangements, made 
a brief report on behalf of that committee. He 
stated that there was a little change made in 
the order of proceedings. The formal opening 
of the Society would take place that evening, 
in the Unitarian Church, at which time an ad- 
lress of welcome would be delivered by the Hon. 
A. E. Stevenson, representing Mayor George 
(, Morrison, and an address of welcome on 
behalf of the McLean County Medical Society, 
by President F. C. Vandervort. Response to 
these addresses would be made by President 
Black on behalf of the Society. Following the 
response to the address of welcome would 
be the delivery of the President’s annual ad- 
dress followed by the address of Section One, 
by Dr, William E. Quine, of Chicago. 


The Committee had provided places of meet 
ing for the Sections; also ample space for th 
exhibits. The sessions of the House of Dele 
gates would be held in the Illinois Hotel. 

Invitations were extended to the membe: 
of the Society to visit the Illinois State Norm 
University, and the Illinois Wesleyan Univers- 
ity, as well as the Public Library, and oth: 
points of interest. 

It was announced that a banquet would b 
given Wednesday evening to the members 
the Society and guests at Cooper Hall. Re 
ceptions for the visiting ladies were announce 

It was announced that the address of Se 
tion Two, by Dr. A. J. Ochsner, of Chicag 
would be delivered Wednesday, at 11 A. M 
immediately after the Symposium on Tube: 
culosis. 

The general session then adjourned. 

Re-convened Thursday, May 19, 12 o’clo 
noon, with President Black in the Chair. 

E. Mammen, chairman of the Committee « 
Arrangements presented an incomplete verb 
report of the work of his committee. He stat: 
in substance that there would be no deficit. 

It was moved by Will that a vote of thank 
be tendered to the local profession and to t! 
people of Bloomington for their hearty ani 
kind entertainment of the Ilinois State Medi 
Society. Carried. 

President Black took the occasion to.express 
his hearty thanks and appreciation for all kin:- 
nesses conferred upon him during the past year 
by the officers and members of the Society 
He then read a report of the House of Delegat: 
of the officers elect. 

He requested W. O. Ensign to escort Presi- 
dent elect William E. Quine to the rostru 
where with a few well chosen words he presen'- 
ed him with the gavel and to the Society as i 
President. 

President Quine in accepting the gavel s: 
in substance that he highly appreciated t 
honor that was conferred upon him, and th 
it would be his utmost endeavor to, during |! 
incumbancy as President, do everything in ! 
power, even at great personal sacrifice, to a 
vance and further the interests of the Illin 
State Medical Society and the Medical Prof: 
sion of the State of Illinois. 

Adjourned Sine Die. 

Minutes of the House of Delegates. 

The House of Delegates convened at 2 P. M 
May 17, 1904, in the Assembly Room of t 
Illinois Hotel, Bloomington, with Presid 
Black in the Chair. 

The Secretary called the roll, and it w 
shown that there were 29 members present 
quorum. 

The first order of business was the read 
by the President of his message to the Ho. 
in which were embodied many sugge:ticns 

Introductory. 


To the Members of the House of Delegat 
of the Illinois State Medical Society. 

The difficulties of putting into operati 
a new constitution and by-laws will be appar 
to you in the work this year. It has had ma 
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regularities and difficulties arising from re- 
ganization, not only of this delegate society, 
it of each of its component county societies. 
The task of conceiving this plan and seeing 
in all its main features, so that the various 
isting units can be brought together without 
sing any of their unit vitality, and at the 
me time forming them into a harmonious and 
ooth working whole, is a task which will 
juire several years for its completion. 
During the year twenty-three counties 
been organized and have begun work in 
filiation with this society. We now have local 
ganizations in 93 out of the 102 counties of 
» State. In three instances two counties have 
ned together instead of undertaking to main- 
n separate 
The suggestions which follow are among 
ose made to me from time to time during 
> year, and w hile they are not all expressions 
personal opinion, they worthy 
your consideration, and 
u for that 


new 


societies. 


seem to be 
are presented to 


reason. 


Financial. 
You be disappointed at the number of 
Former estimates of the 
altogether too large 
ing to the duplication of members. For ex- 
ple, after going over the matter with the 
retary of Chicago Medical Society an as- 
sment was based on 1,355 members, which 
considerable shrinkage over what the 
mber was supposed to be, yet since the col- 
made only 1,100 members have 
for, giving us nearly $500 less 
Ome than we estimated, and Journals have 
en sent to 1,355. Thus we see that owing 
unavoidable shrinkage in former estimates 
membership we have received fully 25 per 
nt. less from annual dues than was estimated 
en an assessment was made last year. Much 
this shrinkage is only temporary and arises 
m the change of plan of making collections. 
ir local secretaries have not learned the work 
i the members have not become fully in- 
med as to the new plan of paying to the 
il secretary instead of the State Treasurer. 
the end of another year all this will straight- 
itself out and a large amount of these back 
es will be collected. We should exercise 
tience in this matter and not be hasty in 
cluding that a member or a society do not 
sh to continue simply because the dues do 
appear as paid at this time. We have al- 
dy collected from over 2,600 members and 
re are still nearly 1,500 from whom we will 
bably hear. The Journal has cost us about 
00 and our other expenses are in excess of 
0, Advertising has yielded $2,214 with some 
ounts still uncollected. While our actual 
tage will be little if any more than a year 
the work has had to be curtailed in many 
tions to produce this result. The detailed 
ort of the Council will supply you with the 
ial figures. 


may 
embers reported. 


e of the Society were 


S 1 


tions were 


en accounted 


A. M. A, 


It will be much easier for the State societies 
en the re-organization scheme is adopted 
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Medical Association 
is entirely re-organized upon the plan. 
Little misunderstandings from the in- 
definiteness of the present relation. 


in full and the American 
new 


arise 


Opportunity for Representation to A. M. A. 

The question how many dele 
gates we are entitled to to the A. M. A I 
tainly think that the members who have 
paid but are still carried on the books of 
local secretary and of our own secretary, sh« 
not be denied this The 
re-organization is as yet not fully understood 
and the intentions of the vast majority of these 
men is good. I trust you will give this matter 
an exceedingly liberal interpretation. 


arises as to 


representation year. 


Surplus of Local Committee of Arrangements. 
Some more specific rules should be adopted 
regarding any surplus funds which may be in 
the hands of the committee of arrangements. 
Several times in the history of the society 
friction has this matter. You 
should guard against this in the future. 


Delegates to A. M. A. 

You should devise some 
quota of delegates to the American Medical 
Association will be kept full during the session, 
and by which some officer, preferably the chair- 
man of our delegation, should be instructed 
report back to the State Society. Last ye 
there were several matters of importance aris- 
ing in the House of Delegates of the A. M. A. 
in which our properly voiced, 
because members of our delegation 
present. In the selection of delegates we should 
choose those t 
necessary time to the work of the 
Medical Association, and much 
literary and scientific program. 


Dr. McCormack. 

During the year, upon invitation of your 
President, Dr. J. N. McCormack, chief organizer 
for the American Medical Association, has visit- 
ed Illinois and given us valuable instruction in 
matters pertaining to harmonizing and unify- 
ing the profession. Dr. McCormack visited the 
members of the District of Councilor J. L. 
Harvey in a district meeting at Jacksonville. 
He went to Mattoon with Councilor Newcomb, 
with the result that a good society has since 
been organized in County. He met the 
physicians of Councilor Barlow's district at 
Olney. and those of Councilor Percy's Cistrict at 
Galesburg. It is eminently proper that you 
should in way recognize these valuable 
services. 


arisen over 


plan by which our 


views were not 


were not 
who are willing » give up the 
American 
of the 


fore-zo 


Coles 


some 


An Organizer. 
first 
has 


ilors 


This has been the 
work of organization 
hands of your Coun 
certainly done his best to perfect re-organiza- 
tion in his district. Several of the districts 
now come to us with complete delegations, 
and in the whole State there are only nine of 
the counties without a component society en- 
titled to representation in this House, However, 
many of these county organizations are as yet 


year in which the 
been placed in the 
Fach councilor has 
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little more than nominal in character and must 
receive your attention. 

It is asking a good deal for each councilor 
to undertake the detail of perfecting an organi- 
zation in each county, that is, of seeing that 
this organization is complete, and that the 
society.is not simply a representation of some 
clique or small proportion of the practitioners 
of the county. 

We should seek to represent every doctor 
who is of sufficient respectability to be entitled 
to any consideration whatever. We should re- 
member that one of our privileges, as well as 
duties, is to educate and train the man who is 
not quite in harmony with his colleagues, or is 
possioly a little off color in his practice. 

It has been suggested, and I think the plan 
admirable, that you provide for one or more 
body organizers in this State. It is estimated 
that two men, one in the city of Chicago, and 
one in the State at large, could personally in- 
terview every physician in this State during a 
year. These men would be under the direction 
of the Councilor of the district and the officers 
of the local society while at work, and would 
be able to present, at the end of the year, 
through the secretary’s office, a detailed state- 
ment of the character and standing cf every 
physician in Illinois, regardless of the school 
of graduation, or society membership. They 
would report to us those who do not. be- 
long to a medical society and the reasons given 
by each for remaining outside of our organiza- 
tion. 

Hundreds of good men are still outside, be- 
cause they have not had the influence and 
advantages of organization presented to them 
personally and in detail by some one thoroughly 
competent to make such presentation. It is 
entirely too much to expect your Councilors 
to undertake this detailed work. If we are 
ever to attain that high degree of organization, 
which we believe to be so much desired, some 
plan of personal solicitation must be adopted. 
This problem is most respectfully presented 
for your consideration. 

This is doubly under 
of organization because there will be three 
societies instead of one to bear the financial 
burden—the local society, the State society and 
the A. M. A. all have equal interests. When 
our organizer gets a member of a local society 
he is a member of all three and the expense 
should be equitably distributed all along the 
line. Even if it should cost $2.00 for each 
member it would be a good investment as well 
as a good work for the cause. 


easy our new plan 


President and President-elect. 

It is pertinent to your consideration whether 
or not our Society has attained sufficient pro- 
portions to warrant a change in the method 
of electing your president. With a Society of 
several thousand members, distributed over a 
great State, divided in 102 counties, publishing 
a Journal and undertaking many lines of work 
which were formerly not thought of, it is a 
question whether or not your chief executive 
officer should not be relieved from the necessity 
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of preparing a public address, to be delivers 
at the end of his incumbency. 

It has been suggested that our principal a 
dress should be delivered by a president-ele 
and the executive duties performed by a pres 
dent who has had a year in which, not only : 
prepare his address, but also to prepare for h 
year of executive work. Several societies ha. 
adopted this plan, and it is believed to be co: 
ducive to better annual well 
to better and more comprehensive executi’ 
work. 

After one has answered the demands 
professional work and attended to the varioi 
executive and advisory duties required of yo 
president, there is no time left in which 
prepare an address of the quality to which 
distinguished a body of listeners as gather 
our annual meetings is justly entitled. Und 
present conditions either the address or t 
executive work is likely to suffer. Few m 
elected to this chair will have sufficient time f 
both. With rare exceptions your preside: 
have been men in active professional careers 


addresses, as 


Special Committees. 

Formerly it was the custom in this soci 
to have annual reports on various designat 
subjects, and it has been suggested that fr 
time to time we should appoint special c« 
mittees to seek information and report back 
this society. Some of the topics which h 
been named as desirable for the work of spe 
committees are as follows: 

State Institutions. 

Our State institutions for the insane 
preeminently medical institutions. Their supe: 
intendents are members of our profession, a! 
should all be members of this society. I fe 
quite certain that all of them would be please! 
to have this body appoint a committee, or 
you please, several committees to visit duri 
the year these institutions and report back t 
result of such visits and investigations. 
this way the profession will receive valualt 
suggestions and superintendents of the St 
will receive the support of more intimate 
lations with the profession. Such a committ 
could bring more forcibly before us the need 
an Epileptic Colony, apparently so much need: 
and many other needs. 

Medical Schools, 

Our medical schools and the conititio 
medical education in this State is another s 
ject which should have the oversight of 
special committee, which would, during the y 
visit each institution and give us the ben 
of their observations. 

State Medicine and Hygiene. 

State Medicine and Hygiene is suggesied 
a suitable subject for special investigation, 
one which is especially desirable at this ti: 
on account of various propositions arising 
connection with tuberculosis, and could be 
material assistance to the State Board of Hea 
and to various local boards of health in bringi!: 
more closely to this organization the work whi 
properly belongs to us. Ii fact, we should h 
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within this Society a sort of 
Association, which would be a 
ff Section 3, upon much 
formerly. 


Public Health 
reorganization 
broader lines than 


Medical Defense. 

Few things are more interesting to the aver- 
ge practitioner, than medical defense. This 
1as now been worked up to a practical utility, 
vhich is of financial value and moral support 
to every practitioner where it is applied. Your 
‘ouncil will make a special report, with recom- 
nendations, upon this subject, and it is to be 
1oped that this body will see its way to the 
etablishment of a department of medical de- 
ense. 

Legislative Committee. 

The following letter from the Chairman of 

Legislative Committee, and the Committee 
n Public Policy of this Society, will explain 
he condition of this Committee during the past 

Chicago, April 18, 1904. 

. C. E. Black, 

President Illinois State 

Jacksonville, Il. 
rear Doctor: 

Yours of April 9th received, and in answer 
ill say that at the meeting of the State Medical 
Society I was member of the Legis- 
tive Committee without my knowledge or con- 
sent, having been informed of my election after 
he meeting. 

During the year I have done nothing, neither 
ive I been communicated with in regard to any 
egislative matters, and I supposed it was an 
ff year; that the active work would have to 

done next year. Under these conditions I 
ive no report to make. Will not be able to at- 
end the next meeting as I have a case that I 
m particularly anxious about that is due at 
hat time and I cannot be out of the city. I do 
tt think 1 care to act in the capacity 

ther year for it would be hard work for 
ny one to make a record after the excellent 
ork you did last year. I have not the time to 
sive to the work and do it as it should be done 
nd I would not take hold of it without I could 

ike a success. 

Kindly ask one of the other members to act 

Chairman at the next meeting, and greatly 
blige, 


Medical Sox iety, 


elected a 


same 


Yours respectfully, 
(Signed) P. M. Woodworth, 
You should consider what instructions will 
given to the Committee on Legislation. which 
ill be elected at this meeting. Since your 
ijournment in Chicago, a year ago, the bill, 
hich we all hoped would become a law, failed 
pass the last Legislature owing to conditions 
hich could not be overcome by the Legislative 
mmittee at that time. It is now pertinent 
r this Society to decide whether the effort 
secure a separate Board of Examiners will 
continued at the next session of the Legis- 
ture; also whether or not it would be desirable 
suggest a revision of the law organizing our 
ite Board of Health. 
The establishing of an epileptic colony by 
inois is one of the Legislative questions which 


should receive your attention, as is also the 
question of establishing sanitoria for con- 
sumptives. These are among the several legis- 
lative questions which are at present demand- 
ing consideration. 

Committee on Public Policy. 

Our experience this year would seem to dem- 
onstrate that it is bad policy to combine the 
Legislative Committee with the Committee on 
Public Policy. While these committees can as- 
sist each other there are some questions arising 
in Public Policy which are a distinct embarrass- 
ment to the Legislative vice 
vers. 


Committee, and 
Council. 

I wish to take this opportunity to say a 
word about the work of the Council during the 
past year. Certainly no executive officer could 
have had more hearty and earnest support 
than has been given by your present Council. 
Each man has worked early and late for the 
up-building of the interests of this society in 
his district. This has been done at a very con- 
siderable sacrifice of individual time and money. 
Each Councilor has tried to look after the in- 
terests of each county, although some of the 
districts are so large that it has been impossible 
for them to visit every county society or to 
organize every county. However, the work done 
has been large. 

Besides it devolves upon the Counci] to 
handle all the funds of the Society and transact 
all of its business. 

This Council has inaugurated a complete 
eard index of the profession of the State, and 
a copy of this index is now in the hands of 
your Secretary, and a duplicate copy for each 
county will soon be in the hands of each county 
secretary. This index is complete as far as the 
data furnished by the Llinois State Board of 
Health can make it, and they have agreed to 
furnish us quarterly reports on cards which 
Will always keep it up to daie. It still lacks 
the cata desired by the Arerican 
Medical Association for its proposed directory, 
which can only be secured by a special solicitor, 
or by a great deal of work by county secretaries. 
This index will greatly facilitate the work of 
your organizer, if yon should see fit to appoint 
such. The work of the Council will be presented 
in detail in the report of its chairman, and 
also in the reports of each individual Councilor. 

The Journal. 

The Journal has been published regularly, 
and an examination of its columns will show 
that substantial progress has been made. 


You should declare by that the 
published Journal is the of minutes of 
this Society. 

The question of advertising has been a source 
of some worry to your officers, but we hope that 
those accepted have not given offense to any 
member. If they have it would be pertinent 
for your body to formulate such rules for ac- 
cepting advertising as you deem best. Early 
in the present year we engaged an advertising 
agent in Chicago, and opened an office there 
for the purpose of soliciting advertising. While 


some oft 


resolution 
book 
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this agency has not yielded the returns which 
we hoped, we believe that progress has been 
made, and that much of the hard work of this 
year will bear fruit during the next. There 
is one way in which every member can be of 
great assistance in building up the Journal and 
that is by speaking to traveling salesmen about 
the Journal, as an advertising medium, and 
suggesting that they place their advertisement 
with us. 

The Journal is a part of the property of 
every member of every county society and as 
such is of equal interest to all. We should all 
be careful to patronize, as far as practicable, 
those who advertise with us, and in that way 
give us the benefit of their patronage in return 
for ours. If each member wil! keep this matter 
in mind it will greatly facilitate the work of 
your Journal. 

It costs over $1.00 per year per member to 
publish the Journal. This year the expense has 
been about $4,300. The report of the Council 
will give you the exact figures. 


The County Society. 

The officers of the State Society have had 
considerable work during the vear in explaining 
the relation of the county society to the State 
Society, and also the relation of these two 
societies to the National Society. Much good 
work has been accomplished in securing new 
societies and in curing members for old 
societies. However, we are just now at the 
most difficult part of the problem. We have 
in almost every county in the State the nucleus 
of a society. It must be admitted that many 
of them are little more than a name, and none 
of them contain the proportion cf the ;hysicians 
of the county which they should. 

There are some abuses which have crept in 
to some counties. In one society I discovered 
that five or six men were representing them- 
selves to be the county society without giving 
any of the others an opportunity to join. We 
should use every means to be sure that the dele- 
gate sitting in this Society really represents 
the profession of his county and is not 
sentative of any coterie or clique. In the county 
above referred to, the Councilor took the matter 
in hand and correeted it without dificulty. 


repre- 


District Society. 
I wish to call your attention to the report 
which the Council wil make to you upon the 
subject of the district society. We have en- 
countered much friction during the year from 
several district societies. This friction has 
arisen from two causes. 
society 
last meeting. This 
apprehensive 
crowded 


. 
First, the status of the old @district 


was left undefined at our 
has made many of the members 
that their district society was to be 
out. 

The second trouble was the unfortunate divi- 
sion of the territory of several of the old district 
societies. A number of these district societies 
antedate any others in the State in age, and 
have been doing most excellent work for over 
half a century. They have grown up in a sort 
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of natural way, grouping together counties ac- 
cessible to each other and having similar in- 
terests. 

The Council will report to you a plan of 
redistricting the State, which is based upon 
the principle of preservation of the old district 
society as far as is compatible with the best 
interests of all concerned. 

This plan retains in the main, the territory 
of every old district society. In one or two in- 
stances this territory is slightly curtailed, an‘ 
in several other instance: the territory is 
larged. 

During the year I have visited every district 
society in the State, and have given them my 
personal pledge to do everything in my power 
to make these and honorable societies the Coun 
cilor District Societies. I believe that this wi 
give us the best district societies, and at th: 
sre time will promote harmory and gord fee! 
ing “mong our members. 

It is entirely unnecessary 
should be done to seriously 
district societies. The organization of county 
units does not disturb them, but in fac! 
strengthens them. I thoroughly believe in the 
county society as the unit of organization, bu! 
I also believe in the district society as a neces 
sary local combination of these county units 
and our constitution provides for just such s 
cieties. 

The report which the Council will present | 
you will be based upon the plan of preservi) 
the old district societies as far as practicab 
Some of these district societies are older th 
the State Society, and the history of our Sta 
Society would be incomplete without their his 
tory and progressive influence. 

The district society must have a definite 1 
lation to the county and State Society in orc: 
to perpetuate its usefulness. The reorganiz« 
society should be composed of county units 
which menthly or quartely ‘ist 
units, which meet annually, special societies | 
meet special needs, a State Society and a N 
tional Society. 
Other Changes 


that anything 
disturb existing 


meet 


in Constitution and By-Law 
Suggested. 

Considerable difficulty has arisen in applyii 
the new Constitution and By-Laws from t) 
wide separation of duties and subjects whi 
belong together. 

For example there are nine articles a 
chapters in which reference is made to t 
duties of the Secretary, and there are ten art 
cles and chapters which treat of the duties 
the Council. While it would be unwise to 
tempt a reframing of the sections, the followi 
are a few minor changes which should be ma 
in order to make the intent more clear: 

First, Constitution, Art. VI, Sec. 3, may 
read so as to convey the idea evidently intend: 
viz: that all acts, etc., should require appro 
by the Council, or in the language as there e 
ployed may be construed to make it mandat: 
on the Council to aprove “All acts” etc. 
obviate such a rendering, it is suggested, af 
the word “Council,” to insert the words befc 
the same shall become effective. 
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Second, 
vord 


By-Laws, Chapt. IV, 2. The 
‘Including,” which occurs in Section 1, 
has been omitted from the text before the word 
Surgery.” and should be restored. 

Third, Chapt. VI, Sec. 2. The matter of the 
of the House of Delegates and those 
f the Society is so mixed as to be made quite 
ibscure. While a very careful reading of the 
ext might give its meaning, yet if the word 
‘its” be substituted for “ihe” be the words 
first session,” and the words “of the Society” 
ve added after “General the section 
ould be thus rendered much more intelligible 

Fourth, Chapt. IX, Sec. 1. Contains an entire 
ne, viz: “A Committee on Medical Registra- 
on,” which has not now and never had by 
mendment or otherwise, a place in the text 
f the law of 1903. It is wholly 

Fifth, Chapt. IX, The word “the” 
efore “Society” in the fourth line should either 
omitted, or a like word placed before “Secre- 
iry” in the second line. This is of slight im- 
ortance however. 

Sixth, Chapt. X, 
these words, 


Sec. 


sessions 


ore 


Session,” 


foreign. 


Sec. 2. 


. 2 
sec, o. 


“The 


draft 
House 
The 
were 


The original 
Council or 
shall have authority” etc. 
raised that two distinct bodies 
like autherity to revoke and 
night come in conflict. The law authorizes one 
ody to issue a charter and another to revoke 

Should not the same body that issued it be 
ie one to revoke it, and the body authorized 

issue a charter is the Council. If the society 
iving its charters revoked is aggrieved, it can 
ppeal to the House of Delegates. 

Seventh, Chapt. X, Sec. 8. “Name shall be 
ransferred,” should read may be transferred, 
therwise component including Chi- 

ro Medical Society, should be compelled to 
omply with the law. Which is intended? 

These matters may seem of small importance 

you, yet in practically applying our Constitu- 
on and By-Laws they assume a different 

t and for this reason are submitted for 
nsideration. 


ontains 
f Delegates 
oint is 


ven erefore 


societies, 


as- 


your 


Our Records. 


Oniy one set and it lacks 1855. This should 
placed in some fireproof and accessible place. 
should have suggested some Library in Chi- 
go, but I understand there is a complete set 
ere. Would it not be a good plan to deposit 
in the State Historical Library at Springfield? 
In conclusion, I wish to say that in the main 
e plan of reorganization is excellent, and 
ll greatly promote the interests of the profes- 
on and the State. Another year the work 
ll be better understood, and will go on much 
ore smoothly. Your Councillors will have 
‘re time to devote to individual work with 
e members and the building up of the county 
its within their district. 

It was moved and carried that said message 
received and the suggestions contained there- 
be referred to a Committee of three which 
ill report tomorrow, at 3 P. M. 


The chair appointed as such committee, Dele” 


tes, Will, Norbury and Preble. 
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The secretary presented a letter from W. W. 
Keen, of Philadelphia, asking that some action 
be taken for the collection of funds to be de- 
voted to the purchase of a monument to the 
late Walter Reed, M. D. 

It was moved by Norbury, 
a committee be appointed to 
by which “we « 
the monument 


ind carried, that 
devise some plan 
te” in the erection of 


Carried. 


oper 
proposed. 
ppointe@ as suc committee Drs. 
Webster, Percy, Walls and McAnaly 
The Secretary presented a lengthy communi- 
cation from Dr, Allport, of Chicago, containing 
i WHEREAS and RESOLUTION adopted by 
the American Medical Association at its 
meeting, and for action 
moved by Ryan, and 
that this resolution be 
ommittee for action. 
The Chair appointed as such 
an, Adams and Pierce. 


The Chair 
Norbury, 


last 


upon it 


asked some 


seconded by 


referred to a 


It was 
Marcy, 


committee Drs 


The Secretary read the bills of the Councilors 
of their traveling expenses in their work during 
the past vear in organizing the various county 
component and in attending the meet- 
ines of the Council. 

It was moved by 
Marcy, that 
drawn on 


societies, 


Webster, and 
said bills be yaid and an 
the Treasurer for the same ( 


seconded by 
order 
irried. 
Said bills are in figures, as follows 
Cc. Barlow 
W. K. Newcomb 
Wm. 0. Ensigr 
Sullivan 
Percy 
" Harvey 
oO. . Will 
M. L. Harris 
E. W. Weis 
Here the Councilors read their individual 
reports of the condition of organization and of 
medical history of their respective districts 


that 


30.00 


"6.00 


It was moved and carried 


be accepted. 


said reports 


Chairman Ensign, of the Council, read a 
only of the recommendations of the Council 
after which it was moved and carried that the 
questions of constitution and by-laws be taken 
up seriatim. Carried. 


part 


It was moved by Ryan, and seconded by 
Harvey, that the redistricting of the State, as 
suggested by the Council, as per map (printed 
on cover page) be adopted. Carried. 

Page 29, Chapter 11, Section 4: it 
that section 4 be added to said chapter. The 
local Committee of Arrangements. after paying 
all legitimate expenses of the meeting. shal! turn 
all surplus, if any exists, into the Treasury, and 
the Illinois State Medical Society shall not 
assume any liabilities for any deficit. Carried. 


was moved 


It was moved by Ensign, and seconded, that 
the fiscal year be from May Ist. to the succeed- 
April 30th. motion was amenfe! by 
Preble, and that it shail be from 
January ist. to December 31st. next succeeding. 
The amendment was amended that dues for 
current fiscal year are to pay until January Ist. 


ine Said 


seconded, 
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next. Said amendment to amendment was 
accepted by Preble. The amendment was then 
put and carried, and the original motion, as 
amended, was carried. 

Notice was given by Ensign to amend con- 
stitution relative to election by House of Dele- 
gates of first and second vice presidents. Said 
notice must lie over for one day. 

It was moved by Ensign, and seconded, that 
a commiitee of three be@i, pointe! by the Chair, 
of which Black shall be chairman, to publish 
an analytic index to the constitution and by- 
laws. Carried. 

Notice was also given to change Article 6, 
Section 3, of the constitution, which said notice 
must lie over for one day. 

Chapter 6, Section 2. It was moved by En- 
sign, seconded and carried, that the first “the” 
in fourth line, be changed to “its:” the word 
“session” in fourth line, be changed to “meet- 
ing,” and the words “of the society” be aided io 
said section. 

It was moved by Ensign, and seconded, that 
in chapter 9, section 4, the ward “shall” in the 
eighth line, be changed to “may”. Carried. 

It was moved by Ensign, and seconded, that 
in Chapter 10, Section 3, the words “House of 
Delegates” in said section be changed to “Coun- 
cil.” Carried. 

It was moved by Ensign, and seconded, that 
in Chapter 8, Section 2, the words “House of 
Delegates” in the eleventh and twelfth lines 
be changed to “Council.” Carried. 

Notice was given by Delegate Ryan to add 
in Article 5, after the sentence “(a)” “shall be 
for two years.” 

The secretary read his report, and it was 
moved that the same be received and approved. 
Carried. 

Report as follows: 


To the House of Delegates of the Illinois State 
Medical Society. 

Your Secretary begs 
following: 

Persuant to the orders of the Council I levied 
an assessment on the component societies, as 
per list of membership furnished me by the 
local secretaries. This roster at the time was 
very defective, in that some of the secretaries 
were imbued with the idea of making as good 
showing as possible, and therefore sent the 
names of members some of whom long before 
dropped out or had removed. Other secretaries 
failed to furnish such list and only presented 
those names when payment of the respective 
dues were made. This will account in a great 
measure for the excessive amount levied when 
compared with the actual amount paid. On the 
other hand you will notice in the following 
report that several counties have exceeded the 
amount levied, this being due to new members. 
In parenthesis I would like to say that the 
success of a medical society depends upon the 
activity of its secretary, and I am proud to 
acknowledge here the fact that we have in 
our component societies some of the most active 
and able workers, and I have no doubt but that 
in the near future, as soon as the new condition 
of affairs is thoroughly understood that the 


leave to present the 
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membership of the component societies will be 
rapidly increased. 

Appended herewith is the financial statement 
of monies received by me from June 10, 1903 
to May 1, 1904, also the statement of monies 
received from May 1, 1904 to May 15, as follows: 

(Where no assessment was levied there was 
no return made of membership.) 


Paidme Paid me 
1903-4. 1904-5. 


Paid 
Brown 
100 5 


County. Assessed. 


$ 118 50 


15 00 


Calhoun 
Carroll 
Cass 
Champaign 
Crawford 


Coles 

Douglas 

De Witt 

De Kalb ..... 
Edgar 
Edwards . 
Effingham 


McHenry 
Fulton 
Gallatin 


Hancock 
fenderson 
Tackson 


Jo Daviess ... 
Johnson 
Kankakee 
Kendall 


La Salle 

Lee 
Livingston ... 
Decatur Med. 


Macoupin 
Marion 
Marshall 
Mason 
Massac 


Rock Island 
Sangamon 
Schuyler 


Stephenson 
Tazewell 
Union 


Washington 
Wayne 
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Paid 
Brown, 


Paid me 
1904-5. 


>« > 
Assessed. Paid me 
White 27 00 
Whiteside ... 31 50 
Will 36 00 
Williamson 
Winnebago .. 7 00 3 £ 13 50 
Chicago Med. 

Society .... 5 50 00 


County. 
12 00 


1,500 00 


$2,278 50 


50 


50 


$1.549 00 
have 
paid May 


The following component societies 
made advance payment for 1904-05 
ist, 1904 to May 12, 1905: 

Bond County 

Champaign County 

Christian County 

Coles County 

Effingham County 

Jasper County 

Lake County 

Mason County 

Vermillion County 

Whiteside County 


Received from Committee on Arrangements 
Chicago .$511 19 

Received from Macoupin County 14 99 
Received from Henry County 

Received from Hancock County 

Received from Carroll County 

Received from Gallatin County 

Received from Wabash County 


$41 90 
$41.90 received in the month of June, 


1903, and sent to Treasurer Brown (no Vouch- 
rs). 


was 


Recapitulation. 
received for the year 1903-04 and 
advance payment 1904-05 to May ist .. $1,549 00 
Received dues advance payment May Ist 
to May 12th 


Dues 


156 00 


‘ash sent 
‘revious 


Brown to May 
transfers June 


12th 


1903 


{mount uncredited on 


Examined 


Register 
and found correct, 
Oo. B. Will, 
L. J. Harvey, 
J. A. Sullivan, 
Auditing Committee. 

I further report that applications were made, 
pproved by the Council and charters issued to 
he following component societies: 

Edgar, Lee, Shelby, Christian, Cumberland, 

iwford, Effingham, Logan, Mason Clinton, 
ark, Jasper, Wayne, Putnam, Brown, Menard, 

Madison, Washington, Coles, Piatt, Saline, Iro- 
quoise-Ford. 

The charter of the Fox River Valley Medical 
\ssociation for Kane county was returned. A 

one was issued upon the approval of the 
uuncil to the Fox River Valley Medical Asso- 
ition for Kane and McHenry counties. 

Tl beg further to report that I have just re- 
ived a complete card index system, not only 
r the use of your secretary, but also for the 
cal secretaries. The major part of the cost 
‘ which was borne by our President Black. 
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I beg further to report that I have supplied 
all component societies with the 
blanks for making their annual reports. Many 
of the secretaries have made very full and 
complete reports of the legal practitioners in 
their counties. I believe this work will be very 
much facilitated by the use of the card index 
system. 

The committee on scientific work responded 
to the call of the President, met in Chicago and 
formulated plans for the program. The sectional 
officers have found it impossible to strictly com- 
ply with the rules laid down by the committee 
as regards numbers. 

Respectfully submitted, 
E. W. Weis, Secretary. 
Ensign, seconded 


Society ey 


necessary 


It was moved by 
ried, that 
Board of Health an 
Board to prepare such 
interest to the medical 
time. for publication in 
may be space for it. 

Delegate Stowell following 
lution, which, on irried. 

RESOLVED: The Illinois State Medical So- 
ciety, in annual Bloomington, hears 
with deep regret the serious illness of the son 
of our brother, Dr. Geo, N. Kreider, and wishes 
to express its earnest hope for his 
covery. 

On motion, the House 
Wednesday, 2 P. M. 

Wednesday, May 18th, 2 
of Delegates was called to 
Black 

The Secretary called the 
members answered present, a 

The minutes of the 
read and approved. 

W. ©. Ensign read 
Recommendations of the Council. 

It was moved and seconded that said 
be received and adopted. Carried. 
is as follows: 

Annual Report of the Council to the House of 
Delegates of the Illinois State Medical 
Society. 

As this report very naturally stands as an 
introductory one to an entirely new association 
of duties, responsibilities and methods laid up- 
on the Council, it may be very appropriately 
expected that it should largely partake of de- 
tail as to the fulfillment of such requirements 
in accordance with the law. 

To take up these varied, multiple and often 
intricate duties, in many instances without 
any established precedent for guidance, and to 
discharge them with entire satisfaction, even to 
your Councilors themselves, has been a task 
of too great a magnitude to justify a reasonable 
hope of its accomplishment, within the brief 
period of a single year, with that completeness 
which could leave nothing further to be de- 
sired. : 

Nevertheless the Council has by no means 
been idle or negligent of its responsibilities, 
and it herewith offers a summary of its efforts 
to comply with the requirements and instruc- 


and car- 
tend to the State 
invitation for the said 
may be of 
from time to 
Journal, as there 


this 


matter as 
publi 
the 


offered the 


motion, was < 


reso- 


session at 


speedy re- 


then adjourned until 


r. mw. 
order by 


the House 
President 
roll to which 33 
quorun 

previous meeting were 
the Annual Report and 
report 
Said report 





176 


tions of the law, and with some confidence that 
it can announce at least a fair amount of pro- 
gress made during the year just closed, in this 
its first annual report under such altered pro- 
visions, 

There have been five meetings of the Coun- 
cil held during the period named, not including 
that for organization near the close of the an- 
nual meeting of the State Society in 1903, or 
already held or to be held at the annual meet- 
ing now in session. 

At the preliminary meeting, a chairman and 
a clerk were duly chosen and the relative terms 
of office of the Councilors were determined by 
lot, resulting as has been shown in the col- 
umns of each issue of the Journal of the So- 
ciety during the past year. 

The first general meeting of the Council was 
called at Chicago on May 20th, 1903, and sub- 
sequently such meetings held quarterly 
on the first Thursdays in July, October, January 
and April following, either at Chicago or Bloom- 
ington. 

The completion of the reports of the former 
Judicial Council and their deposit with the 
Secretary of the State Medical Society was ac- 
complished, and the thanks of the Council on 
behalf of the Society extended to Dr. J. F. 
Percy, for his efficient services as clerk of such 
Council, 

The 
correspond 


were 


change necessary to make the charter 
with the new constitution 
promptly acted upon. Dr. Geo. N. Kreider was 
continued as editor of the Journal and an as- 
sistant, as an advertising agent, named. 
After some experience which was not as fruit- 
ful of good results as it thought might 
have been secured, such latter arrangement was 
discontinued. A temporary committtee, later 
made permanent, on the management of the 
Journal was selected, consisting of Councilors 
Black, Harris and Will. The bond of the Treas- 
urer was fixed at $2,000 for the current year 
and $50 given him for his and the 
salary of the Secretary for a like period, after 
continued consideration was made $350, $200 
having been previously granted him for cleri- 
cal assistance. Two thousand copies of the 
new constitution and by-laws were ordered, at 
a cost of $7.50 per thousand. The seal of 1902 
Was adopted as the official seal of the society 
under the new law. 


was 


was 


was 


services, 


As many of you are aware, at the last an- 
nual meeting, a special committee of the House 
of Delegates, with very brief opportunity for 
consideration, had quite successfully apportioned 
the State into nine councilor districts, practi- 
cally numbered from north to south, and to- 
gether embracing the entire one hundred and 
two counties of the State. For these separate 
districts and for the work performed and pro- 
gress made therein, it is provided that the 
respective Councilors shall each report to you 
for his own territory. 

For the assistance and guidance of the 
Councilors in their work, Doctors McCormack 
and Simmons, of the Committee on Medical 
Organization of the American Medical Associa- 
tion, were present by invitation, at the quarter- 
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ly meeting in July, 19093, and very freely and 
instructively discussed the plan of that Asso- 
ciation for such organization throughout the 
various States of the Union, for the benefit of 
similar efforts in this State: and were voted the 
hearty thanks of the Council for their presence 
and the valuable suggestions and advice af- 
forded, 

Thus far the Council has not found it neces- 
sary to avail itself of the authority given it to 
formulate any governing either expendi- 
tures or its actions. Further experience, 
however, may serve to show their future desir- 
ability. 

No questions of 


rules 
own 


discipline of members or 
appeals, save one or two of the latter, too late 
for consideration, before the annual 
have arisen during the year to add to its labors 
or to mar the existing harmony within the St»te 
organization or its component societies, 


meet 


ne, 


A few requests for the interpretation of por- 
tions of the law of 1903, or advice as to methods 
of procedure under its provisions, hav: 
met and the decisions or advice of the Council, 
or its members, acquiesced in with little or no 
reluctance, 

The matter of a card index system of regis- 
tering membership has been carefully con- 
sidered anc an effort steadily made toward its 
complete introduction. 


beer 


While no serious questions of the rights and 
standing of members have presented, it 
has doubtless been the evrperience cof nearly 
every District Councilor that, especially in the 
organization of new societies, or in the resur- 
rection of long time dormant ld cnes, one or 
two conditions have been found to exist, which 
are worthy of your consideration. 


been 


First: In a formerly unorganized county, a 
physician interested in medical society work, 
in the absence of such privileges nearer his 
home, has, for a considerable period, allied 
himself with the organization of another coun- 
ty, where he has become a valued member and 
acquired an acquaintance and interest with 
which he is loatn to part, and from which or- 
ganization a separation is equally objection- 
able to, if not actually resented, by his asso- 
ciates. 

Second: In a few instances at least and 
doubtless in the absence of a full conception of 
the advantages of that complete membershi; 
which at the same time allies him with the 
higher organization, an individual has sought 
association with the local society only. While 
the law as it now stands is radical and inflex- 
ible, it would appear that for a brief period at 
least some latitude should be given in 
case, with no little confidence that the forme! 
condition would in most instances properly 
adjust itself in due season, and that the latter, 
having afforded an opportunity for acquiring 
an interest in the work and a better knowledg¢ 
of the advantages of a complete membership 
the applicant would instinctively fall into line 
with his fellows and thus his full membership 
be eventually secured. 

The Committee of Arrangements of the last 
annual meeting, on presenting a report showing 


each 
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a surplus above expenses, called in question 
the right of the State Society to claim such 
funds, and requested the opinon of the Council 
as to their proper disposal. 

It would appear that the law of 1902, which 
very plainly and fully designates the duties of 
the Committee of Arrangements, and thus con- 
cludes the subject: “After paying the legiti- 
mate expenses of the session, it shall cover any 
surplus into the general treasury.” has been 
substituted in that of 1903 by a section that is 
comparatively indefinite and entirely omits any 
reference to the subject of a surplus. 

Confident that the law under which such 
committee had been discharging its duties still 
ipplied to it and, being aware that it had been 
the almost unalterable custom of the Society 
for many years at least, to receive such sur- 
plus, it was held: “That the Committee of 
Arrangements acted under the law of 1902;” 
ind that it is the sense of the Council “that the 
State Medical Society, being also guided by 
precedent, expects to receive any surplus that 
may exist; and further that the Society does 
not assume any liability for a deficit.” 

While such a decision was then founded on 
oth the law and precedent in.the case, at this 
time it could rest only on precedent, or perhaps 

s we may say in the absence of law, on cus- 
om. Hence, it would seem desirable that, at 
his session, there should be created some spe- 
ific provision clearly defining the matter in 
cordance with the wishes of the Society. 


A very ample and complete record for the 
ise of the Secretary in registering membership 
ind keeping accounts with component societies 
has been secured, and authority has been given 
that officer to purchase blanks and stationery 

) the value of $20 for the reports of local med- 
al societies; and, in order to encourage the 
ork of organization, some liberty was given, 

a temporary extent, in issuing the Journal 
) prospective members, that they might there- 
'y become better acquainted with its character 
and value. 

In entering upon the discharge of its duties, 
the Council found 34 counties, or one-third of 

e entire number, yet unorganized or chartered 
s component branches of the State Society. 

f those thus unaffiliated, the following 23 
ve since received charters in due form: 

Brown, Christian, Clark, Clinton, Coles, 
Crawford, Cumberland, Edgar, Effingham, Jas- 

r, Lee, Logan, Madison, Mason, Menard, Piatt, 
Putnam, Saline, Shelby, Washington, Wayne, 

quois—Ford, 

Owing to the intimate geographical relation 

a twenty-fourth county, Dupage, to Cook, 

request, it was permitted to affiliate as a 

inch of the Chicago Medical Society for the 

ter county. 

The counties of Kane and McHenry, of their 

n choice, were reorganized together as a 

nponent society for such counties, ani granted 

new charter in exchange for that issued pre- 
usly: while Iroquois and Ford have united 

o a bi-county organization. Thus a total of 

counties have been organized, during the year 


a” 
Les 


just passed, into 21 separate 
county societies and one has united with an 
already existing society constituting a sum 
total of 92 in the State now in affiliation; while 


there yet remain ten counties, viz 

Boone, Franklin, Hamilton, Hardin, Jefferson, 
Lawrence, Monroe, Moultrie, Randolph and 
Woodford not thus allied with the State So- 
ciety. 

The question of organization or readjustment 
of district societies has been very properly 
postponed during the past year for the import- 
ant reason that it was believed that, the briefly 
considered arrangement of dividing the State 
into Councilor Districts a year since, after more 
experience, might prove to require some changes 
to further the interests and efforts of medical 
organization throughout the State; and that, 
should that work have been accomplished be- 
fore such changes had been made and the re- 
spective district boundaries more permanently 
established, more or less revision would have 
been sooner or later required, thus producing 
grounds for some complaint if not much un- 
desirable friction. 


and one bi- 


Again, as the District Society is, in a great 
measure, intended to be based upon the com- 
ponent societies in its territory, it would seem 
to be further essential that the latter should be 
first provided for and their organization com- 
pleted, on which to build the former. The 
Council therefore presents to you at this time 
some suggested changes in the composition of 
the various districts, which it believes would 
further such organization, and recommends 
their adoption. (See diagram accompanying this 
report.) This plan not only proposes to change 
existing district lines and numbers to some 
extent but provides two additional councilors 
for the district which embraces the city of 
Chicago, a change that would also necessitate 
a corresponding modification of the constitution. 

As the law specifies no date limits to such 
end, it would appear desirable that the bonds 
of the proper fiscal year should be clearly de- 
termined, and its close fixed some days in ad- 
vance of the annual meeting, since to await 
the opening of such meeting must in a great 
measure render concluding financial reports 
somewhat hastily prepared and liable to be in- 
complete or otherwise imperfect. 

The annual report of the Committee on 
Legislation of 1903, left in the hands of the 
Council at the of the meeting last year, 
after some modification, was ordered published 
in accordance with the instructions given by 
the House of Delegates. 

The subject of medical defense has received 
considerable attention and the following recom- 
mendations are herewith presented, after due 
approval by the Council of the report of a 
special committee for its consideration: “That 
the State Society take up the question of medi- 
cal defense; that a committee of five members 
be appointed by the House of Delegates to be 
known as the Medico-Legal Committee; that 
two members of this committee be appointed 
from Chicago and three from the State at large: 
that the members of said society be assessed 


close 
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$1 each; and, that the amount so collected shall 
be set aside by the council and shall be known 
as the medical defense fund and be under the 
charge and control of the Medico-Legal Com- 
mittee.” 

A matter of interest, yet not sufficiently well 
known among component societies, is the fact 
that the editor of the Journal has been instruct- 
ed to supply secretaries of such societies sta- 
tionery with appropriate heading at cost price. 

The elimination of any provision for the 
anr 1 election of vice-presidents from the con- 
st.cution of 1902, and the substitution of the 
chairmen of the various district societies in- 
stead, was followed by a like provision con- 
tinued in the law of 1903, however, without the 
clause determining by lot the order of precedent 
of such officers; but, owing to the fact that 
existing district societies, although duly char- 
tered by the State Society under the law of 
1902, have not yet been readjusted as Councilor 
District Societies as named in the new law for 
reasons already presented, has given rise to 
diverse opinions as to the lawful existence of 
any vice-presidents at this time. Without 
stopping here to discuss such legal question, 
it might be well to inquire if the present law 
should not be so modified as to more nearly 
and closely express the will or sentiment of the 
Society in relation to the matter of vice-presi- 
dents. 

Constant efforts on the part of the Council 
have been made, throughout the year just 
passed, to remove and avoid any and all sources 
of justification for friction or sensitiveness be- 
tween the State Board of Health and the Coun- 
cil, and the following report in substance, of a 
special committee of the latter, was duly 
adopted: 

“Believing that a cordial relationship be- 
tween the Illinois State Medical Society and the 
State Board of Health could and should be 
made mutually helpful to all parties immediate- 
ly concerned, as well as to the entire profession 
and the people of the State; and that through 
the columns of the Society’s Journal, each and 
all might be made familiar with the important 
transactions and future plans of such Board; 
to that end the committee would venture to 
suggest that if summaries of its pro- 
ceedings were to be from time to time prepared, 
especially of such matters as at least might 
appear to be of the most interest and value 
to the medical profession and the public, and 
supplied to the editorial office of the Journal 
for publication, it was confident that such would 
find a place in its columns in so far as space 
could be spared, in full or in part, for their ad- 
mission. 

It is believed that the present law of the 
society can be greatly enhanced, in both con- 
venience and value to its members, by a thor- 
oughly prepared analytical index or digest of 
the constitution and by-laws, issued in con- 
nection therewith, and it is therefore recom- 
mended that a special committee of three mem- 
bers of the Society be appointed, by the House 
of Delegates, to prepare such an index to be 
published as an appendix to future editions of 


concise 
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the constitution and by-laws. Inasmuch as the 
present president has already prepared, with 
much pains and effort, such a digest for the 
use of himself as presiding officer and the So- 
ciety, at its present session, it is further recom- 
mended that Dr. Black be named as chairman 
of such special committee. 

The Committee on Public Policy, having 
met at Bloomington, Ill, on the 16th day of 
May, 1904, pursuant to a call previously issued; 
after the consideration of several suggestions 
as to desirable changes in the law, voted that, 
inasmuch as the Council was prepared to pre- 
sent to the House of Delegates the various 
points approved at such meeting, the com- 
mittee would make no other report at this time. 

The following proposed changes in the pres- 
ent law, also approved and recommended by the 
Council, are accordingly herewith presented: 

Ist. Art. VI, Sec. 3, Constitution (page 6, 
edition 1903) to add to such section the words 
before the same shall become effective. 

2nd. Chap. VI, Sec. 2 By-Laws (page 16 
edition 1903) to substitute for the first “the’ 
in the fourth line of the section, the word its, 
and to add to the last line of the 
the words of the Society. 

3rd. Chap, IX, Sec. 4, By-Laws (page 23 
edition 1903) to substitute the word may fo: 
the word “shall” in the eighth line of such sec- 
tion. 

4th. Chap. X, Sec. 3, By-Laws (page 25 
edition 1903) to substitute the word Council 
for the words “House of Delegates” in the fift! 
line of the section. 

The first two alterations proposed are be- 
lieved to be in the interest of a clearer inter- 
pretation of the law; the third is introduced in 
order to exchange a mandatory provision for 
one leaving the necessity for calling a prelimi- 
nary meeting to the discretion of the Com- 
mittee on Public Policy, since the House of 
Delegates, as now constituted, is authorized t 
meet in advance of the general meeting, 
Chapter V, Section 1, By-Laws, page 13), and 
is therefore competent to consider most of the 
questions for which such preliminary meeting 
was formerly assembled; and the fourth is in 
tended to correct an oversight made in adopting 
the Constitution and By-Laws of 1903, by whic! 
correction the power that grants a charter 
more properly given the authority to revok: 
the same. 


same section 


(ser 


The Journal. 

It is needless to expect that, in the condu 
of a journal of any kind or character, the! 
will be no criticisms or complaints as to ré¢ 
or fancied imperfections or irregularities. Ho 
much more, therefore, are the same conditio! 
likely to occur in relation to a publication co! 
ducted in the interests of a particular profe-sio 
However many and undersirable, especially 
without just cause, such may appear to be, y* 
they may be said to be in no slight degr: 
something of an index of the general intere 
taken in the columns of a publication. 

In most instances during the year such cri! 
icisms, on examination, have been shown to b 
wholly or largely unfounded, the matter h 
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een satisfactorily explained, or the declared 
rounds of complaint have been unexpectedly 
laimed to exist, when a sincere effort had been 
ally made to accomplish just what it was as- 
umed or implied had not been undertaken. 
At the beginning of the year the Journal 
ntered upon a new era in its existence by be- 
yming the official publication of the CPicago 
ledical Society. This arrangement placed new 
id greater responsibilities upon it and mater- 
lly increased the labor of the editor and 
rinter. These transactions have since formed 
1 important part of the contents of that pub- 
ation. Many members have expressed their 
gh appreciation of the value of the local so- 
ety proceedings published, a feature that be- 
mes of more and more interest and import- 
ce with each succeeding year. The details 
lative to its publication in the past and the 
ospective improvements desirable in the fu- 
re need not be here enumerated, but that its 
ady growth in value and influence is in evi- 
nee can not be successfully denied, while the 
wing amount of advertising received, not- 
ithstanding an increase of rates has been 
made therefor, points clearly to its extended 
importance and value as an advertising med- 
jum, and to its certain success in such direc- 
tion. 
There have been 
onthly during the 
s per copy. 


issued 
about 


about 4,500 copies 
year, at a cost of 


The expenses have been as follows: 


Advertising commissions...... 
Stenographer 

Editor’s salary 

Editorial office expenses.............. 


Committee on Publication of the Jour- 
reports to the Council a more minute esti- 
te of its actual cost, which it states has been 

$4,245.49, and that the receipts from advertis- 
have reached $2,214.22, leaving $2,031.27 as 
amount necessary to have been otherwise 
provided for, or $468.73 less than the amount, 
2,500, set as the limit for such purpose, 

by the House of Delegates, a year since. 

The year to come promises much for this 
Society’s publication, and will demand enlarged 
fa ilities and extended pages, therefore it must 

itably call for an increased outlay, but such 

ter expense will no doubt be fully or largely 
pensated for by a correspondingly enlarged 
me from its advertising department. 

ts growth in the past has been steady and 

stantial, and the prospects for its future 

‘lopment are unlimited and most promising. 

field of usefulness is an unbounding one and 

idy heartily recognized by the members of 
medical profession of our State, to whom 
a source of great interest and helpfulness. 
its valye and influence continue to increase 
its years. 

Finances. 

‘he haste with which the present Constitu- 
and By-Laws were adopted a year since, 
led little time or opportunity to many 
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members for a thorough consideration of the 
possible changes thereby likely to result, es- 
pecially as to financial conditions and, although 
a special committee of the House of Delegates 
was assigned the duty of making recommenda- 
tions in relation to such questions, it was 
scarcely to be expected that its members could 
have had sufficient time during a single brief 
sitting of but a few moments only, as then 
granted it, to have forseen or made provision 
for all the possible contingencies liable to later 
occur, f . 

The establishment of the annual dués ut 
$1.50 for the ensuing year, as the source of a 
large part of the Society’s revenue, on the one 
hand, and on the other, the beginning of the 
new year with a deficit, the shrinkage of local 
society membership whenever each component 
organization should be called upon for its per 
capita of such dues, the increased expenses of 
the eleven Councilors, and especially so of the 
nine assigned to districts with their enlarged 
duties in the discharge of the full requirements 
of the new law, as well as the introduction of 
a card index system of registration, all to very 
greatly enhance the amount of expenses, have 
appeared to leave little grounds for a just ex- 
pectation otherwise than that the close of the 
current year would find the Society not with- 
out considerable indebtedness, which expectation 
has not proven to have been unfounded. 

In accordance with the duties of the Coun- 
cil, the accounts of the Secretary and Treasurer 
have been duly audited by a special committee 
and found to be correct. 

There is shown to have been received by the 
Secretary and properly paid over to the Treas- 
urer, $2,769.59, while $4,635.47 has been received 
by the latter from other sources, making the 
total sum of receipts $7,405.06. There have been 
approved by the Council and paid out by the 
Treasurer bills to the amount of $8,208.94, leav- 
ing a balance of $803.88 unpaid at the close of 
the year, shown as follows: 

Total amount of disbursements........ $8,208 94 
Treasurer received from dues. . 68 

Checks returned.... 8 00 

Chicago Medical Society...... 00 
Subscriptions seuceee 00 
Secretary 22 09 
Advertising ,215 79 
Secretary 

Total receipts...... 

Total amount of deficit 
Amount deficit of 1903 


deficit of 1904 
Property. 

The following invoice of property on hand 
has been prepared of items collected from all 
known sources of its existence and for the first 
time in the history of the Society such is here- 
with submitted: 

In the hands of the Secretary— 

1 seal—cut, cost about 

1 card cabinet, cost about 

1 register, cost about 


Amount 
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1 register book, cost about 

2000 Constitutions and By-Laws 15 00 

1 set (incomplete) bound volumes 
transactions, value 

200 copies duplicate, transactions, 
value 


Total in hands of Secretary 
In the hands of the Treasurer— 
Stamps, cost 
Stationery, cost 
Card Ledger, cost 
Old registers, value.............. —— — 


Total in hands of Treasurer 
In the hands of the Editor— 

2 seal—cuts, cost about 

1 map cut, cost about 

30 (more or less) cuts, half tones, 
etc., 

300 (more or less) copies Journal 
issues, 


Total in hands of Editor 00 
In the hands of the former Secretary— 
1 set Society's transactions 
1855) value 


(less 


value....$73 85 
constituted 
to se- 


Total property found, cost or 
the Society 
special committee 

complete set of its own 

now complete save 


which he has thus 


Some years since 
Dr. D. W. Graham a 
cure, if possible, a 
transactions. Such set is 
the issue for the year 1855, 
far been unable to obtain. But two copies of 
such number are at present known to be Jn 
existence, viz: one in the Newberry Library of 
Chicago and one in other hands, neither of which 
can be secured at the present time. 

In Conclusion. 

The duties of a Councilor under the present 
law constitute so many and so varied respon- 
sibilities, as to render the office a burden and 
one not to be desired by an active and busy 
member of the profession. 

After an experience under both methods 
made use of by this Society, it would appear 
no difficult matter to be convinced that a purely 
judicial body composed of members of extended 
experience in the Society, holding no other of- 
fice in the organization, or no position under 
political appointment, should alone constitute 
the Council, and that the Councilor’s duties 
should not include the work of local medical 
organization, which might be more appropriate- 
ly placed in the hands of an especially consti- 
tuted committee, or body, or even an individual 
organizer, charged with the duty of looking 
after the Societies and their interests as to 
memberships, professional organization and 
effort throughout the State. 

The State Society is now of so large propor- 
tions, as to membership and work undertaken, 
that it would appear to be but the part of wis- 
dom to distribute the official duties to be per- 
formed rather than to concentrate them in the 
hands of a few, which imposes upon an indi- 
vidual member an amount of labor that might 


more properly and satisfactorily be borne by 
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a number. The duties of the Councilor, as now 
arranged, partake of both judicial and executive 
character, an association of functions that, un- 
der most circumstances and conditions, is fa 
better avoided. The suggestion of the Presi- 
dent as to a State organizer, whose services 
might relieve the Council of its duties along 
such line, is worthy of your careful considera- 
tion in this connection. 

Whenever the time shall have arrived that 
all the local medical organizations of Illinois 
shall have been completed, as contemplated un 
der the standard plan of the American Medica 
Association, which plan has been practically 
adopted by this State, but a small part of th 
work to be done will have been accomplished. 

A double task will yet remain to be per 
formed in keeping such component societies in 
fused with a vigorous vitality, and? acti, 
sources of interest and inspiration to the pro 
fession in their localities, and thus in helpfu 
touch with the State organization. 

That such can be done is possible, that suc 
should be done is without question, that it w 
be done is yet a problem to be solved. Th: 
field is a broad one, and the desired results ca 
only be secured by united, earnest and per 
sistent effort. 

Wm. O. Ensign, 
Chairman Council. 

It was moved by G. W. Webster that a vot 
of thanks be tendered the Council for its ver 
efficient services rendered the past year. Ca 
ried. 

H. C. Fairbrother presented his bill of $47. 
for actual traveling expenses as Councilor. 
was moved by M. L. Marcy and seconded by 
H. Stowell that same be paid. Carried. 

Moved by Ensign and seconded that Secti: 
2 of Article IX be amended by adding after t 
word “President” the words “Vice-Presidents 
also to eliminate the sentence on page 8 sa! 
section, “The Presidents of the Councilor Di- 
trict Societies shall be the Vice-President 
Also to change any other article or chapter 
may be necessary to correspond therewith. C 
ried. 

Moved by Ensign and seconded that Sect 
3 of Article VI be amended by adding the 
lowing words: “before the same shall 
effective.” Carried. 

L. R. Ryan submitted amendment to A 
cle V after sentence (a) “shall be for two yea) 


beco 


On motion the same was declared lost. 

Moved by Ensign and seconded that in = 
tion 2, Chapter VIII, page 20, the words 
the annual session” in 7th and 8th lines 
stricken out; that the next following word 
be changed to “to” and the words “Hous: 
Delegates,” 8th line be changed to “Coun 
that the words “House of Delegates,” 11th 
12th lines be changed to “Council.” Carried 

Chairman Ryan of special 
mitted the following resolution, 
motion was declared adopted. 


Whereas, The value of perfect sight 
hearing is not fully appreciated by educat 


committee s 
which wu 
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ind neglect of the delicate organs of vision and 
nearing often leads to disease of these struc- 
tures, therefore be it 

Resolved, That it is the sense of the Illinois 
State Medical Society that measures be taken 
yy boards of health and boards of education 
nd school authorities, and when possible legis- 
ition be secured looking to the examination 
if the eyes and ears of all school children, that 
isease in its incipiency may be discovered and 
orrected, 

L. R. Ryan, 

A. L. Adams, 

Norval H. Pierce, 
Committee. 

Chairman O. B. Will of special committee to 
resent recommendations as were contained in 
resident Black’s message to the House. 

Moved by Campbell and seconded that it be 
sceived and adopted as a whole. Carried. 

Said report is as follows: 

o the House of Delegates, Illinois State Medi- 

eal Society: 

Your committee, to whom were referred the 
ecommendations and suggestions contained in 
he President’s address to your body, beg to 
eport as follows: 

As to the basis for appointment of delegates 
o the A. M. A, we advise the adoption of a 
esolution making the proportion of such dele- 
ites to harmonize with the demands of our 
ociety’s numerical membership at present in 
zood standing. 

The suggestion with respect to surplus funds 

the hands of local committees of arrange- 
ent having been subsequently reported by the 
udical Council, and acted upon by your body, 
eeds no further consideration. 

With reference to the matter of keeping 
our delegation to the National body full as to 
umber, and providing for report from it to 
e State Society, we recommend the adoption 

a rule requiring the appointing power to 
oose only those members who will distinctly 
bligate themselves to go and remain in at- 
ndance during the whole of the sessions of 
he National House, and report through their 
If-selected chairman the points of essential 
terest to this body. 

In obedience to the suggestion respecting 
e services. of the distinguished gentleman 
neerned we propose for your adoption, the 
llowing: 

Whereas, The chief organizer for 

A., Dr. J. N. McCornack, 
nerously given of his time and energy in 
ling the local Councilors of this State in 
eir work, therefore be it 

Resolved, That the Illinois State Medical 

iety hereby tenders its thanks to Dr. Mc- 
rmack for his valuable influence and aid in 
rthering the cause of organization in this 
ite, and assure him of the hearty esteem 
th which his services, suggestions and ad- 
nitions have been received. 

With respect to the suggested advisability 
having or employing a State organizer separ- 

and apart from the District Councilors, 


the A. 
of Kentucky, has 


1s1 


we suggest that such advisability and practic- 
ability be left to the discretion and determina- 
tion of the Councilor Board, with power to 
act. 
With reference to the President's intimation 
relative to the duplication, or sliding-scale, so 
to speak, method of Presidential succession, 
we recommend that the question be placed 
in the hands of a suitable committee for con- 
sideration and report at the next annual meet- 
ing, particularly since it involves a constitu- 
tional change of possibly greater significance 
than is at once apparent. 

As to special committees and their advis- 
ability particularly on “State Institutions, 
“Medical Schools,” “State Medicine and Hy- 
giene,” and “Medical Defense,” as suggested, 
we are of the opinion that the subject should 
be referred for further consideration before 
action is taken, in order that the relation of 
the work of such committees to the sections 
may be fully determined, in the event that 
such authorization is deemed advisable. 

As to the constitution, and special prescrip- 
tion as to duties of the Legislative Committee, 
as hinted at in the President’s address, we can 
only say that we are not sufficiently advised 
to assume to make any explicit recommenda- 
tions. 

With respect to the question of the character 
of advertisements to be admitted to the col- 
umns ot the Society’s Journal, we recommend 
that the determination of the advisability or 
non-advisability of such insertions be left to 
the direct management of the Journal, with 
advice and consent of the Councilor Board, 
in accordance with the spirit of the principles 
of ethics as formulated by the National Body. 

In conclusion; the changes recommended 
to clear up ambiguities in the constitution and 
by-laws having already been acted upon in 
connection with the report of the Councilor’s 
Chairman, there seems no need for further con- 
: ideration. 


” 


Respectfully submitted, 
Oo. B. Will, 
F. P. Norbury, 
R. B. Preble. 

It was moved and carried that the chair ap- 
point a committee of three to confer with a 
similar one of the State Dental Society in any 
matter of mutual interest. 

The chair read a communication fron Henry 
E. Tuley, relative to the Mississippi Valley 
Medical Association. 

Moved that the chair appoint 
to that Association. Carried. 

The following resolutions 
Campbell: 

Resolved, 


two delegates 


were offered by 
That a special committee of 
three on tuberculosis be created with J. W. 
Pettit, of Ottawa, as chairman, with power to 
appoint his associates. Which upon motion was 
carried. 

The following resolution was presented and 
upon motion was carried: 

Whereas, The term of office of C. B. John- 
son, of Champaign, as member of the State 
Board of Health expires in December of the 
present year; be it 
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Resolved, That we endorse his action as 
member of the Board and recommend his re- 
appointment. 

Adjourned to meet tomorrow morning at 
8:30 o'clock. 

Meeting of the House of Delegates, May 19, 
8:30 A. M., with President Black in the Chair. 

The roll call showed a quorum present. 

The Chair announced the members of the 
special committee to confer with the State 
Dental Association as follows: R. B. Preble, 
Chicago; A. L. Adams, Jacksonville; E. Mam- 
men, Bloomington. 

The Chair also announced the folowing dele- 
gates with power to select their own alternates 
to the Mississippi Valley Medical Association: 
J. R. Penington, Chicago; O. B. Will, Peoria. 

The first order of business is the election 
of officers. 

The first office to be filled being that of 
President, nominations are in order. William 
E. Quine was placed in nomination by J. W. 
Pettit, and E. Mammen by J. Whitefield Smith. 
Both were seconded. 

It was moved and carried that the nomina- 
tions be closed. 

The Chair declared as tellers of the election 
J. H. Stowell and B. B. Griffith. 

The tellers announced that Quine received 
thirty-one votes and Mammen six, whereupon 
the Chair declared William E. Quine President 
Elect of the Illinois State Medical Society. 


First Vice-President, H. C. Mitchell was 


placed in nomination by J. T. MacAnally. 


It was moved and carried that nominations 
be closed. 

It was moved and caried that the Secretary 
east the ballot for the House of Delegates. 

For First Vice-President the Secretary an- 
nounced the ballot cast for H. C. Mitchell, 
whereupon the Chair declared H. C. Mitchell 
elected First Vice-President, 

For Second Vice-President the name of J. F. 
Percy was placed in nomination by Delegate 
Dodson. 

It was moved and carried that the nomina- 
tions be closed, and that the Secretary cast 
the ballot for Second Vice-President. 

The Secretary reported the ballot cast for 
J. F. Percy. The Chair declared him elected 
Second Vice-President. 

The next office to be filled was that of Secre- 
tary. J. H. Stowell placed the name of Edmund 
W. Weis in nomination. 

It was moved and carried that nominations 
be closed. 

It was moved and carried that the President 
cast the ballot for the House of Delegates 
for Secretary. 

The President announced the ballot cast for 
Edmund W. Weis and declared him elected. 

For Treasurer the name of EB. J. Brown was 
placed in nomination by W. O. Ensign. 

It was moved and carried that the Secretary 
cast the ballot for Treasurer. The Secretary 
reported the ballot cast for E. J. Brown and the 
Chair declared him Treasurer. 

Owing to the redistricting of the State into 
Councilor Districts great confusion was created 
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as to which of the Councilors should hold their 
office. Whereupon the Chair ordered that there 
be an election of Councilors in every Councilor 
District except No. 3. 

Nominations being in order, J. H. Stealy, 
of Freeport, was placed in nomination for dis- 
trict No. 1 by W. O. Ensign. There being no 
further nominations the Secretary was instruct- 
ed to cast the ballot. J. H. Stealy was declared 
Councilor-elect of District No. 1. 

W. O. Ensign, of Rutland, was placed in 
nomination for Councilor of District No. 2, and 
there being no further nominations the Secre- 
tar was instructed to cast the ballot, and the 
Chair declared him elected. 

J. F. Percy, of Galesburg, and O. B. Will, of 
Peoria, were placed in nomination for Councilor 
of District No. 4. 

The tellers announced the result of the ballot 
of which Will received twenty-six and Percy 
ten votes. 

The Chair declared O. 
District No. 4. 

J. Whitefield Smith, of Bloomington, was 
placed in nomination for Councilor of District 
No. 5. There being no further nominations 
it was moved and carried that the Secretary 
cast the ballot. So cast. 

The Chair declared J. Whitefield Smith 
Councilor of District No. 5. 

The name of Carl E. Black was placed in 
nomination for Councilor of District No. 6. 

It was moved and carried that the Secretary 
cast the ballot. So cast. M. L. Harris declared 
Carl E. Black Councilor of District No. 6. 

E. E. Fyke, of Centralia, was placed in nomi- 
nation for Councilor of District No. 7. 

It was moved and caried that the Secretary 
east the ballot for E. E. Fyke. So cast. 

The Chair declared him Councilor of Dis- 
trict No. 7. 

The name of W. K. Newcomb was placed in 
nomination for Councilor of District No. 8. 

It was moved and carried that the Secretary 
cast the ballot. So cast, and the Chair declared 
W. K. Newcomb Councilor of District No. 8. 

J. T. McAnally, Carbondale, was placed ir 
nomination for Councilor of District No. 9. 

It was moved and carried that the Secertary 
east the ballot. So cast, and the Chair declared 
him elected, 

The next order of business was the appoint- 
ment of a Committee on Medical Legislation. 

Frank Billings, Chicago, was placed in nomi 
nation for the chairman. of the Committee o: 
Medical Legislation. It was moved and carrie 
that the nominations be closed, and that tl! 
Secretary cast the ballot. 

Frank Billings was declared elected chair- 
man of the Committee on Medical Legislation 

J. W. Pettit and Carl E, Black were place 
in nomination as members of the Committee or 
Medical Legislation. It was moved and carrie 
that the nominations be closed and that th: 
Secretary cast the ballot. They were declare 
elected. 

The name of J. W. Pettit was placed in non 
ination as chairman of the Committee on Pub 
lic Policy. 


B. Will Councilor of 





OFFICIAL PROCEEDINGS ANNUAL MEETING, 1904. 


It w4* :uwoved and carried that the Secretary 
ast ine ballot, and the Chair declared J. W. 
Pettit chairman-elect of the Committee on Pub- 
ie Policy. 


It was moved and carried that the chairman 
J. W. Pettit, have power to select the other 
members of his committee. (J. W. Pettit has 
selected as associate members on the Committee 
on Public Policy, Charles L. Mix, Chicago, and 
J. F. Percy, Galesburg.) 


The next order of business was the election 
ff Jelegates to the American Medical Associa- 
tion of which three were to be elected. 


The following names were placed in nomina- 
tion: J. W. Pettit, G. W. Webster, H. N. Moyer, 
Carl E. Black, and D. W. Graham. 


It was moved and carried that on the first 
ballott the three having the highest number 
f votes be declared elected. The tellers an- 
ounced the result of the vote as follows: 


Carl E. Black, twenty-one; G. W. Webster, 
eighteen; Frank P. Norbury, seventeen; J. W. 
Pettit, sixteen; D. W. Graham, fourteen; and 
H. N. Moyer, ten. 


The folowing the Chair declared elected as 
delegates to the A. M. A.: Carl E. Black, G. W. 
Webster, F. P. Norbury. 


The following were placed in nomination 
for the office of alternates to the delegates to 
the A. M. A.: J. W. Pettit, D. W. Graham, 
H. M, Moyer, M. L. Marcy, C. S. Plummer, D. 
L. Jewett, F. C. Vandervort, and W. S. Holliday. 


It was moved and carried that the nomina- 
tions be closed. It was moved and carried that 
the Secretary cast the ballot for alternates, and 
the members mentioned were declared elected 

Iternates to the A. M. A. 


It was moved and carried that the Secretary 
rrange the list of alternates in the order 
named. 


The next order of business being the place 
f meeting of the Society for the next year. 


L. Ryan invited the Society to meet in Gales- 
burg. B. B. Griffith invited the Society to meet 
t Springfield and J. F. Myers extended a very 
earty invitation to meet in Rock Island. Nom- 

ations were declared closed, and the tellers an- 
nounced the result of the vote as follows: 


Rock Island, twenty-one votes: 
vo, and Galesburg, four. 


Springfield, 


The Chair here announced the other two 
members of the committee on Analytical Index 
f our Constitution and By-Laws, W. E. Quine 

id E. W. Weis. 


Special Committee on Reed monument, by 
s chairman, F. P. Norbury reports as follows: 


To the House of Delegates, Illinois State Med- 
; ical Society. 

Your Committee, in recognition of the great 
cientific worth and the value to humanity of 
he work of the late Major Walter Reed, of 
the Medical Department, U. S. Army, and be- 
eving that the spirit of service, which prompt- 


ed him so valiantly to pursue the subjugation 
of disease in Cuba, under such heroic self- 
sacrificing conditions and adverse conditions of 
his owr health, should be commemorated by 
the profession of this country as a perpetual 
reminder to the great public in general, and 
our profession in particular, that in the con- 
quests of disease by the Army Surgeon, the 
noble virtues of duty and of service truly ren- 
dered to country, home and to the individual, 
is a service, as worthy of commendation, as 
that rendered by any other department of the 
military service. 


To further disseminate knowledge regarding 
the great work done by Major Reed and to in- 
terest the profession of Illinois in the monu- 
ment proposed to commemorate this service, 
your Committee would respectfully suggest the 
appointment of a Committee by the President 
to be known as the Walter Reed Monument 
Committee, granting them power to interest the 
profession of this State, through the Secretar- 
ies of County Societies soliciting funds for this 
purpose. 

That this Committee should have the priv- 
ilege of electing its own Treasurer, who will 
receipt direct to Secretaries of local Societies 
and who will transmit to Dr. W. W. Keene, of 
Philadelphia, Chairman of the National Walter 
Reed Monument Committee, the funds collected, 
taking his receipt, 

Frank P. Norbury, 

Geo. W. Webster, 

J. F. Percy, 

J. T. McAnally, 

F. X. Walls, 
Committee. 

It was moved that same be adopted. Car- 
ried. 

The Chair appointed the following committee 
to take charge: F. P. Norbury, G. W. Webster, 
F. X. Walls, J. F. Percy and J. T. McAnally. 


It was moved by Harris and seconded that 
a committee of five on Medical Defense proceed 
to get an expression from the component so- 
cieties, and as soon as a majority agree to the 
proposition to go on with the work. The same 
was amended that January ist next be the 
date when the work should begin. Said amend- 
ment was declared lost. 


The original motion was carried. 


It was moved by Newcomb that the Com- 
mittee on Medical Defense be the nine Council- 
ors. This motion was offered as a substitute 
for the one just carried. Lost. 


It was moved by Weis and seconded by 
Marcy that the annual per capita tax be $1.50. 
Carried. 

The Chair announced the following as a 
Committee on Medical Defense: W. A. Brown, 
H. N. Moyer, G. N. Kreider, E. J. Brown and 
H. C. Mitchell. 


There being no further business 
moved and carried to adjourn sine die. 


E. W. Weis, 
Secretary. 


it was 





184 OFFICIAL PROCEEDINGS 


ILLINOIS STATE MEDICAL SOCIETY. 


Minutes of Section one. 
First Day—Morning Session. 


The section was called to order in the Uni- 
turian Church by the Chairman, Dr. J. W. Pet- 
tit, at 9:15 A. M. The Chairman called atten- 
tion to the rule regarding the time limit allowed 
for the reading of papers and each discussion; 
the former to consume not more than twenty 
minutes, and the latter not more than five min- 
utes for each discussion, unless the section de- 
cide otherwise. 

The first paper was read by Dr. E. R. Lar- 
ned, of Chicago on Vaccination; How to do it; 
What to do; What to Expect. 

The discussion was opened by Dr. Wm. E. 
Quine, of Chicago, and closed by the essayist. 

Dr, James E. Coleman, of Canton, followed 
with a paper on The Relation of Medicine to 
Surgery. 

The paper was discussed by Dr. H. N. Moyer, 
of Chicago. 

The next paper was read by Dr. E. H. 
Butterfield, of Ottawa, entitled, Myocarditis 
Occuring in Elderly People; With Special Refer- 
ence to Treatment. 

The discussion 
Baer, of Chicago, 
H. Babcock, and Dr, 
of Chicago. 

Dr. E. J. Brown, of Decatur, contributed a 
paper on Leukemia; With Special Considera- 
tion of its X-Ray Treatment. 

Dr. A. W. Baer, of Chicago, opened the dis- 
cussion, which was continued by Dr. H. N. 
Moyer and closed by the essayist. 

Dr. Frank P. Norbury, of Jacksonville, read 
a paper entitled Mental Disorders of Neuras- 
thenia. 

The discussion of this paper was participated 
in by Drs. L. Harrison Mettler, Hugh T. Pat- 
rick and H. N. Moyer, all of Chicago. 

Dr. Robert H. Babcock, of Chicago, addressed 
the section on Tuberculosis in Young Child- 
ren; With Report of Two Non-Tuberculous, 
But Suspected, Cases That Illustrate Some of 
the Points of Differential Diagnosis. 

Dr. L. Harrison Mettler, of Chicago, 
cluded with a paper entitled Multiple 
ritis, which was discussed by Dr. F. P. 
bury. 

On motion 
2 P. M. 

First Day—Afternoon Session, 

The section reconvened at 2 P. M., and was 
called to order by the Chairman, Dr. Pettit. 

The first paper of the afternoon was read 
by Dr. Hugh T. Patrick, of Chicago, entitled, 
Some Disorders of Sleep. 

The discussion was opened by 
Moyer and closed by the essayist. 

Dr. J. Whitefield Smith, of Bloomington, fol- 
lowed with a paper entitled, Defects of Vision 
and Hearing in the Public Schools. 


Wee 
Robt. 
both 


was opened by Dr. 
and continued by Dr. 
Hugh T. Patrick, 


con- 
Neu- 
Nor- 
section until 


the adjourned 


Dr. H. N. 
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The discussion was opened by Dr. N. H. 
Pierce, of Chicago, continued by Drs. H. N. 
Moyer and Jos. C. Beck, of Chicago, and closed 
by the essayist. 

The next paper was read by Dr. Thos. H. 
Bath, of Bloomington, entitled Mosquitoes and 
Malaria. ° 

The discussion was opened by Dr. Wm. E. 
Quine, of Chicago, and closed by Dr. Bath. 

Dr. F. A. Guthrie, of LaSalle, read a paper 
entitled, Pancreatitis; With Report of a Case, 
after which the society, on motion, adjourned 
until Wednesday at 9 A, M. 

Second Day—Morning Session. 

The section was called to order at 9 A. M. 
Chairman Pettit. 

After a few announcements by Dr. Mammen 
chairman of the Local Committee of Arrange- 
ments, Dr. Pettit announced that the special 
order of business for the morning was the read- 
ing of the papers comprising the symposium 
on tuberculosis, after which the society would 
go into executive session to discuss ways and 
means. 

The following papers constituted the sym- 
posium. 

Mortality From Tuberculosis in 
the years 1902 and 1903. 
ster, Chicago. 

Factors Causing Tuberculosis and Aiding 
its Spread. Suggestions for its Prevention. By, 
Chas. L. Mix, M. D., Chicago. 

Diagnosis of Pulmonary Tuberculosis. By) 
Frank Billings, M. D., Chicago, 

The Treatment of Pulmonary Tuberculosis. 
By Robt. B. Preble, M. D., Chicago. 

The Annual Economic Loss to Illinois From 
Tuberculosis.. By Homer M. Thomas, M. D 
Chicago. 

The Duty of the State in Restricting Tuber- 
culosis. By H. N. Moyer, M. D., Chicago. 

On motion of Dr. Pettit, the association re- 
solved itself into a committee of the whole 
with the view to discussing ways and means 
for the prosecution of this work, and that th: 
laity be invited to participate in the discussio1 
Carried. 

The discussion on these papers was opene 
by Dr. J. W. Pettit, and continued by Dr. J. A 
Egan, Springfield, General Dickey, Blooming 
ton and Dr. Thos. H. Bath, Bloomington. 

Dr. Ethan Allan Gray, of Chicago. move 
that the association recommend to the Hous 
of Delegates the appointment of a committe 
on Tuberculosis, whose duty shall be to ado; 
and carry out measures for the prevention at 
spread of tuberculosis. Seconded. Carried. 


Adjourned. 
-— 


by 


Iinois for 
By Dr. Geo. W. Web- 


Second Day—Afternoon session. 

The section reconvened at 2 P. M., and was 
called to order by the Chairman, Dr. Pettit. 

Dr. Arthur R, Elliott, of Chicago, opened th« 
program with a paper entitled Bacteriuria: 
With Special Reference to Colon-Bacilluria. 

Dr. N. S. Davis, of Chicago, followed wit! 
a paper on Relationship of Excretion of Com- 
mon Salt to Dropsy and Renal Disease. 

Dr. Arnold C. Klebs, of Chicago, contribute 
a paper on The Pneumonia Problem. 
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The paper was discussed by Dr. Davis, of 
‘hicago, and by the essayist, in closing. 

The next paper was contributed by Dr. Chas. 
T. Whalen, of Chicago, entitled, The Treatment 
of Pneumonia. 

The discussion on 
by Dr. Ethan Allen 
losed by Dr. Whalen. 

Brain and Sinus Diseases, Resulting From 
Purulent Otitis Media, was the title of a paper 
ontributed by Dr. A. H. Andrews, of Chicago. 

The paper was discussed by Dr. I. N. Dan- 
forth, Chicago. 

Radio-Activity, was the title of a paper read 
by Dr. J. C. Sullivan, of Cairo. 

Dr. George T. Palmer, of Chicago, followed 
with a paper entitled The Mineral Springs of 
Illinois; Their Therapeutic Application. 

Dr. I N. Danforth, of Chicago, discussed the 
paper. 

Dr. E. P. Cook, of Mendota, read a paper on 
Lumbar Puncture; Its Value in Diagnosis and 
Treatment. 

This paper was discussed by Dr. E. C. Fran- 
ing, of Galesburg: John F. Sloan, of Peoria, and, 
n closing, by Dr. Cook. 

Dr. M. H. Mack, of Chicago, followed with: 

paper on Atonic Dilations of the Stomach; 
With Report of Cases; Also Methods of Treat- 
ment, 

The paper was discussed by Dr. J. C. 
f Chicago. 

At this juncture the Chair. appointed the 
ollowing Nominating Committee, with instruc- 
tions to report immediately after the call to 
rder of the next day’s morning session of the 
section: 

Dr. John C. Cook, 
Dr. T. J. McAnally, 
Burke, of LaSalle. 

Adjourned. 

Third Day—Morning Session. 

The section was called to order at 9 A. M. 
by Dr. Wm. E. Quine, in the absence of the 
Chairman, Dr, Pettit. 

The report of the Nominating Committee 

as called for, and said committee reported as 
follows: 

Chairman: Dr. M. S. Marcy, of Peoria. 

Secretary: Dr. Fred. C. Zapffe, of Chicago. 

On motion, the report of the committee was 
dopted. 

There being no further business before the 
section an adjournment was taken sine die. 

J. W. Pettit, Chairman. 
E. B. Montgomery, Secretary. 


was opened 
Chicago, and 


this paper 
Gray, of 


Cook, 


of Chicago, Chairman; 
of Carbondale, ani Dr. 


Minutes of Section Two. 
Chairman, Dr. Emerson M. Sutton, of Peoria. 


Secretary, Dr. 


igo. 


Rudolph W. Holmes, of Chi- 


First Session, May 17, 1904. 

The Section was called to order by the Chair- 
1an at 9:30 A. M. 

Dr. Willis O. Nance, of Chicago, read a paper 
n Acute Infantile Middle Ear Inflammations. 

Dr. Norval H. Pierce, of Chicago, followed 
ith a paper entitled Remarks on and Reports 
of Additional Cases of Sigmoid Sinus Throm- 
bosis from Middle Ear Suppuration. 
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The discussion on these two papers 
opened by Dr. Tivnen, and continued by 
Pierce, Ballenger, Eisendrath, and the 
sion closed by the essayists. 

Dr. H. W. Chapman, of White Hall, read a 
paper entitled A Case of Mastoid Operation Em- 
bracing Unusual Features. 

Dr. R. R. Campbell of Chicago, read a paper 
on The Differential Diagnosis Between Pseudo- 
Membranous Angina of Syphilis, and Angina of 
Diphtheria. 

This paper was discussed by Drs. Beck, Ryan, 
sallenger, and the discussion closed by Dr. 
Campbell. 

Dr. William H. Wilder, of Chicago, 
paper on Infectious Ulcers of the Cornea. 

Dr. J. H. Taylor, of Bloomington, presented 
Some Clinical Facts in Eye and Ear Work. 

These papers were discussed by Drs. Nance, 
Beck, Marcy, and, in closing, by the essayists. 

Dr. J. L. Wiggins, of East St. Louis, read a 
paper on Gall Stones. 

Dr. D. N. Ejisendrath, of Chicago, followed 
with a paper entitled Some Interesting Cases of 
Subcutaneous Injuries of the Abdominal Walls 
and Viscera, which was discussed by Drs. Wig- 
gins, Ochsner, Lewis, Pennington, Gunn, and 
the discussion closed by the essayist. 

Adjourned. 

Second Session, May 17, 1904. 

The Section was called to order by the Chair- 
man at 2 P. M. 

Dr. S. C. Stremmel, of Macomb, read a paper 
on Appendicitis, which was discussed by Drs. 
Ochsner, Wiggins and Eisendrath. 

Dr. H. H. Whitten, of Peoria, read a paper on 
The Medical Treatment of Eclampsia, which was 
discussed by Drs. Brown, Van Horne, Holmes, 
and Bacon. 

Dr. M. L. Harris, of Chicago, read a paper on 
Cholecystitis, which was discussed by Drs. Mam- 
men, Ries, Van Horne, and the _ discussion 
closed by the essayist. 

Dr. A. E. Halstead, of Chicago, read a paper 
entitled Report of a Case of Subcecal Hernia. 

Dr. J. R. Pennington, of Chicago, read a 
paper on The Office Treatment of Fissure in 
Ano, which was discussed by Dr. Christy, and, 
in closing, by Dr. Pennington. 

Dr. J. F. Percy, of Galesburg, read a paper 
entitled Report of a Case of Intestinal Obstruc- 
tion, with Remarks as to the Treatment Fol- 
lowed. 

Discussed by Dr. Ochsner. 

Dr. A. F. Stewart, of Oneida, read a paper on 
Indications for Surgical Intervention in Gastric 
Ulcer, which was discussed by Drs. Ochsner and 
Christy. 

Adjourned. 

Third Session, May 18, 1904. 

The section was called to order by the Chair- 
man at 9:15 A. M. 

Dr. Henry F. Lewis, of Chicago, read a paper 
on Some Practical Points in the Diagnosis and 
Treatment of Placenta Previa, which was dis- 
cussed by Drs. Bacon, De Lee, Roach, Holmes, 
and, in closing, by the essayist. 

At this juncture Dr. A. J. Ochsner, of Chi- 
cago, delivered the Address of Section Two, se- 


was 
Drs. 


discus- 


read a 
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lecting for his subject The Surgical Treatment 
of Gall-Bladder Diseases. 

Adjourned. 

Fourth Session, May 18, 1904. 

The Section was called to order by the Chair- 
man at 2:15 P. M. 

Symposium on Carcinoma. 

Papers were read as follows: 

(a) Etiology and Pathology of Carcinoma, by 
Dr. Gustav Futterer, of Chicago. 

(b) Carcinoma of the Gastro-Intestinal Tract, 
by Dr. J. 4. Murphy, of Chicago. 

(c) The Ultimate Results of Operation for 
Cancer of the Breast, by David W. Graham, of 
Chicago. 

(d) Cancer of the Uterus, by Dr. E. Mammen, 
of Bloomington. 

(e) The Geographical Disposition and Medi- 
cal Treatment of Cancer, by Dr. W. C. Bowers, 
of Decatur. 

The discussion on this symposium was open- 
ed by Dr. Bevan, and continued by Drs. Turck, 
Percy, Wagner, Pusey, Goldspohn, and the dis- 
cussion closed by Dr. Murphy. 

Symposium on Eclampsia. 

Papers were presented as follows: 

Pathology of Eclampsia, by Dr. Frank W. 
Lynch, of Chicago. 

Operative Delivery in Eclampsia, 
Charles S. Bacon, of Chicago. 

The discussion was opened by Dr. De Lee, 
and continued by Drs. Lobdell, Lewis, Newcomb, 
Holmes, Chapman, Maley, and the discussion 
closed by the essayists. 

Adjourned. 

Fifth Session, May 19, 1904. 

The Section was called to order at 9:15 A. M., 
by the Chairman. 

Dr. J. H. Franklin, of Spring Valley, read a 
paper on Empyema, which was discussed by 
Drs. Wagner, Goldspohn, Sutton, and the dis- 
cussion closed by the essayist. 

Dr. Carl Wagner, of Chicago, read a paper 
entitled The Porro Operation: Carl Wagner’s 
Modification, which was discussed by Dr. 
Holmes, and in closing, by the essayist, 

At this juncture the Chair appointed as a 
Nominating Committee for nominating officers 
for the Section, Drs. Montgomery, Graham and 
Connelly. 

This Committee subsequently reported, as 
Chairman of the Section for the ensuing year, 
Dr. Geo. L. Eyster, of Rock Island, and Dr. Wm. 
H. Wilder, of Chicago, Secretary. 

On motion, these gentlemen were duly elect- 
ed officers of the Section for the ensuing year. 

Dr. E. B. Montgomery, of Quincy, then read 
a paper on Symphyseotomy in Persistent Mento- 
Posterior (Face) Presentation, with a Report of 
a Case, which was discussed by Drs. Lewis and 
Goldspohn. 

Dr. Palmer Findley, of Chicago, presented a 
paper on The Value of Systematic Blood Exam- 
inations in Gynecology. 

Discussed by Drs. Fairbrother, Andrews, and 
in closing, by the essayist. 

Dr. Albert Goldspohn, of Chicago, read a 
paper entitled Why Digital Exploration Through 


by Dr. 
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the Internal Inguinal Rings Should be made in 
Conjunction with Every Alexander Operation. 

Discussed by Dr. Findley, and, in closing, by 
the essayist. 

Dr. George W. Newton, of Chicago, read a 
paper on Cystic Tumors of the Ovary. 

Dr. E. Wyllys Andrews, of Chicago, present- 
ed A Phantom or Model for Illustrating Hernio- 
tomy and Suture Work on the Abdominal 
Parietes. 

Discussed by Drs. Lewis, Goldspohn, Uran, 
and the discussion closed by Dr. Andrews. 

Dr. Denslow Lewis, of Chicago, read a paper 
entitled Immediate Abdominal Sections, which 
was discussed by Drs. Maley and Goodell, and 
the discussion closed by the essayist. 

On motion of Dr. Henry F. Lewis, the thanks 
of the Section were extended to the officers for 
their excellent work during the meeting. 

Adjourned sine die. 
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M@Mlarriages and Deaths. 





MARRIAGES. 


Chas. H. Fegers, M. D., to Miss Florence Sear- 
lees, both of McHenry, June 8. 

Wilbert Petit Gillman to Miss Marriet 
Glover, both of Chicago, May 24. 

Wm. O. Sheller, M. D., Big Rock, to Miss Emma 
Frost, of Chicago, May 13. 


DEATHS. 


Crow, James T., Carrollton. A graduate of 
the St. Louis University in 1854, died at the In- 
sane Hospital in Jacksonville, about the 10th of 
June, aged 75. Dr. Crow had practiced medi- 
cine 38 years in Carrollton and was greatly be- 
loved by the entire population of that city. 

Cole, W. C., Jacksonville. Assistant physi- 
cian at the Central Hospital for the Insane, died 
June 28th, aged 64, from uraemic poisoning. 
Dr. Cole graduated from the Louisville Medical 
College, Kentucky, in 1872, and had practiced in 
Morgan County since 1873. He was twice presi- 
dent of the Morgan County Medical Society and 
was a member of the State Medical Society. 

Davis, Nathan Smith, Chicago. Died June 
15, aged 87. For extended notice of Dr. Davis’ 
life see article by Dr. John H. Hollister in our 
other columns. 


Johnston, Elmer A., Danville, June 3, aged 36. 
Dr. Johnston died at the home of his parents in 
Champaign of cancer of the face. 


Lawless, James, Chicago, June 10, aged 60. 


May 





Dr. Cooper of Galesburg will locate in Kil- 
bourne, Mason County. 

Dr. H. O. Bades of Ashland Boulevard has re- 
turned form a six months trip in California. 

Dr. Edwin C. Williams of 31 Washington st., 
Chicago, has returned to the city after an ab- 
sence of two months in Europe. 
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OFFICERS: 


FIRST VICE PRESIDENT—H.C. MITCHELL, Carbondale. 


SECOND VICE PRESIDENT, J. F. PERCY, Galesburg. 
SECRETARY—EDMUND W. WEIS, Ottawa. 


SECTION ONE. 
Practice of Medicine, Medical 
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J. F. Percy, Galesburg. 
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The Council. 


cine and Medical Juris- 
prudence. 
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Peoria 
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1764 Lexington st., Chicago. 


SECTION TWO. 
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Geo. L. Byster 
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W. H. Wilder 
103 State st., Chicago. 
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M. S. Marcy, Peoria. (8) W. 
Geo. L. Eyster, Rock Island. 
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Committee en Public Policy and 
Legisiatien. 

Frank Billings, Chicago. (4) 

Carl E. Black, Jacksonville. (5) 

J. W. Pettit, Ottawa. 
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(1) J. H. Stealy, Freeport. 
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(3) M. L. Harris, Chicago. 
Oo. B. Will, Peoria. 
J. Whitefield Smith, Bloom- 
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(6) C. E. Black, Jacksonville. 
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K. Newcomb, Cham- 
paign. 
J. T. McAnally, Carbondale. 








MEDICAL AND SURGICAL EXHIBITS AT 
THE LOUISIANA PURCHASE 
EXPOSITION. 

During the week of June 20-25 we em- 
braced the opportunity to attend the mag- 
nificent Exposition at St. Louis. Very lit- 
tle mention has been made apparently in 
professional Journals as yet of the note- 
worthy Medical and Surgical Exhibits which 
are to be found in the various buildings and 
lepartments of the Fair. In order that our 
‘eaders may be enabled to find these Exhib- 
its without unnecessary expenditure of time 
t occurs to us that it would be a good idea 
io mention such of them as came to our 
otice in the columns of the Journal. Un- 
yrtunately the limits of our columns will 
ot permit an extended catalogue of all that 
to be found. We will therefore only men- 
ion the location and character of them. 


First—The exhibit of the Illinois State 
Board of Health in the Education Section of 
Hygiene of the Department of Social Eccn- 
omy, is situated in the northwestern portion 
of the Palace of Education. It clearly indi- 
cates the character of sanitary and educa- 
tional work being done by the Board. The 
charts demonstrating the work done in the 
field of vital statistics, exhibited at the 
Bloomington meeting of the State Society, 
are shown in part and would have been ex- 
hibited in their entirety had it been possible 
to secure sufficient wall space. 

In one cabinet may be found the blank 
forms used by the Board in its regular work ; 
forms of death certificates, for recording 
births, for the classification of the causes 
of death, forms of authorization for the 
prosecution of violators of medical laws, 
blank certificates or licenses for physicians, 





188 


midwives and for those of other schools of 
practice; instructions for the shipment of 
blank certificates for em- 
the 
the 


dead bodies and 


balmers and all of many forms and 


blanks indicative of great scope and 
breadth of the Board’s work. 

A glass case contains the reports of the 
Sanitary Investigation of the Illinois river 
and its tributaries, 1899, and the investiga- 
tion of the Illinois, Mississippi and Missouri 
1903 ; Medical 


being 


the 
1880-1903, 


rivers, and reports on 


Education, these books 
displaved in uniform size and binding. 

A second cabinet is devoted to mortuary 
statistics shown in the form of charts, indi- 
cating the work done by the Board in this 
direction in 1902 and 1903. 

The wall space is given over to maps 
charts and photographs. One of these is a 
large State map showing the total deaths of 
each county, the area, population, deaths 
from tuberculosis and pneumonia, the sta- 
tistical matter being presented for both 1902 
and 1903. Two large charts, one showing 
the mortality from tuberculosis and pneu- 
monia by months of the year, for 1903, and 
the other showing the mortality from the 
same disease by the ages of the dead for the 
same year. 

A collection of photographs of small-pox 
cases, collected by the Board during the epi- 
demics of this disease in 1902 and 1903, is 
encased in a frame 314by 5 feet in dimen- 
sions. 

The various publications of the Board on 
infectious and contagious diseases, are lib- 
erally supplied on a desk in the exhibit, and 
are intended for popular distribution. 

Circulars and publications on which the 
Board is now engaged, will be added to the 
exhibit from time to time during the pro- 
gress of the Exposition. 

Second—In the Government Building the 


MEDICINE AT THE WORLD'S FAIR. 


Marine Hospital and Public Health Ser- 
vice has arranged a noteworthy exhibit of 
The 


striking feature is a modern operating roon 


the work of that department. mos 
showing a surgeon, his assistants and at 
tending nurses represented in wax operating 
on a patient, also represented in wax, an 
surrounded by the furniture and paraph 
ernalia as found in a thoroughly equipp 


Institution. 


Third—Also in the Government Buildin; 
is to be found a model of a modern battl 
ship showing the sick bay and operatin; 


room which are models of economy in spac 
Fourth—The German Medical 
Palace of 


occupies eight or ten rooms and contains 


and Sur 


gical Exhibit in the Edueatio 
display of the results of the latest medic: 
Only one of thes 


With characteristic tho 


research and experiment. 
we will mention. 
oughness the Germans have collected t! 
various plants, the pollen of which is tl 
cause of hay-fever. They then show tl 
serum which has been devised for the pr 
The vai 


ious ways in which epidemic and infectiou: 


vention and cure of this disease. 


diseases are fought by inoculation are show 
by guinea-pigs which have been inoculat 
and killed at certain stages. There are als 
wax casts and photographs of a number « 
the most important diseases. In other roon 
are wax casts of various difficult operation 
such as gastro-enterostomy, extirpation 

the larynx for cancer, the radical operati: 
for disease of the mastoid and cancer of t! 
tonsil. There are aiso numerous wet spe 


mens beautifully preserved which we! 


mounted by Dr. Kaiserling, the discover: 
of the fluid which bears his name. In 


separate room there is a magnificent displa 
of Ruhmkorff coils of the largest size a1 
Roentgen tubes of the best known maker: 


An auditorium large enough to seat mo! 





COXA VARA—EDITORIAL. 


han one hundred is provided with a stereo- 
iticon for illustrating the lectures which 
re given from time to time by various dis- 
nguished visitors from the German Uni- 
ersities. We were privileged to hear Sat- 
rday, June 25, Geheimrath Professor Doc- 
wv Albert Hoffa of the University of Berlin 
eliver a lecture in this room on Coxa Vara 
eautifully illustrated by thin sections of 
he femur and X-Ray photographs of the 
isease thrown upon the screen by the ster- 


)pticon. 
Fifth—In 


\rts Building, the German Imperial Board 


Sections 16-26 of the Liberal 


f Health has installed a very complete Ex- 
osition of the methods used in protecting 
nd purifying the water supply and dispos- 
ig of the sewage of the various cities of the 
‘mpire, also photographs and statistics re- 
irding prevalence, the prevention and cur 
f tuberculosis according to modern re- 
-earches and methods. This exhibition par- 
icularly will be interesting to Illinois prac- 
itioners at the present time. 

Sixth—In the Phillipine Exhibit which 
overs an area of 43 acres will be found san- 
tary maps of the city of Manila and illus- 
rations of the Nipa shacks occupied by the 
atives in which so many thousands of the 
dwell 
e understand, such a serious problem to the 


nhabitants and which presents, as 
initarians who are endeavoring to improve 


.e conditions of health in our new pos- 
ssions. 

The various tribes inhabiting the Philli- 
ne Islands, the Cliff Dwellers of Arizona, 
e hairy Ainos of Japan, and other foreign- 
rs present a rare chance to study Ethmol- 
gy. 


Were 


thibits we could advise our medical readers 


there nothing else excepting these 


‘9 make the journey to the Exposition to 
tudy them, but of course there is very much 


189 


else to entertain and amuse. Owing to the 
vast buildings and great distances to be 


traveled we would advise the liberal use of 


the wheel chairs in getting about. 


The grounds and buildings are kept in 
with 
other object lessons which we have not men- 


perfect sanitary condition and this 


tioned must have a beneficial influence upon 


the health of the whole country. 





COXA VARA. 

This disease which was the subject of a 
lecture delivered by Prof. Hoffa recently in 
the auditorium of the German Educational 
Exhibit at Worlds’ 


elsewhere, is of such importance that we give 


the Fair as mentioned 


from memory a short abstract of his re- 
marks. 

Coxa Vara was first mentioned about the 
middle of the 19th Century, but little at- 
tention was paid to the matter by the pro- 
fession and it was forgotten until its re-dis- 
covery about 1889. While the certainty of 
the existence of the disease was first deter- 
mined by post mortem examination the intro- 
duction of the Roentgen ray has placed it 
on a firm foundation as a pathological en- 
tity. It is often impossible to determine its 
existence without the aid of the X-Ray pho- 
tograph. This disease which is an abnormal 
rclation of the neck of the femur to the shaft. 
has undoubtedly been often confounded with 
tuberculosis of the hip joint, many of the 
symptoms of which latter disease are usual- 
ly present. Some authorities think that Coxa 
Vara is always caused by a fracture of the 
neck of the femur, but from this opinion 
Professor Hoffa stoutly dissents, although he 
states that fracture of the neck of the femur 
usually results in a Coxa Vara and also be- 
lieves that fractures of the neck are much 
more common in children than has hereto- 
fore been believed. For this reason he think- 


that all obscure injuries about the hip joint 
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should be examined by means of the X-Ray. 
There is usually considerable deformity in 
Coxa Vara and the neck of the femur in- 
stead of forming an obtuse angle with the 
shaft is often at a right angle to the shaft. 
The direction of the epiphyseal line in child- 
ren, as shown by the X-Ray photograph, is 
another diagnostic point in the disease. By 
reason of the change in the relation of the 
neck of the bone to the shaft there is a 
charactistic deformity, which, while resem- 
bling ordinary tubercular disease is easily 
diagnosed when proper care is taken. It is 
also necessary to differentiate from arth- 
ritis deformans which has been found to be 
also much more frequent in the young than 
was believed before the advent of the X-Ray. 
Coxa Vara appears often to be a congenital 
condition and frequently is coincident with 
rachitic disease of the femur. 





IN MEMORIUM PATRIS SOCIETATORUM. 

The news of the death of Dr. Nathan 
Smith Davis has been given to the world. 
At the close of a long and most eventful 
life this eminent man rests from his labor 
and his earnest prayer that he might “go 
home” has been answered. 

When the unerring clock of time tolled 
the hour of his departure, his years were 
rounded to the full; his work was finished 
and he was waiting patiently for the sum- 
mons. 

This is not the time nor the place to at- 
tempt an adequate review of such a life. 
At a later date arrangements will be made 
for a memorial service, in which not only 
his city and his state but the medical pro- 
fession of the nation at large will be repre- 
sented, when fitting tributes will be paid 
to the memory of this gifted and beloved 
man. 

And yet while the flowers are still fresh 
upon that new-made grave, it seems appro- 


OBITUARY, NATHAN SMITH DAVIS. 


priate to pass in brief review an outline 
of this eventful life. 

Born amidst the hardy sons of toil, his 
was a rich ancestral heritage. Cradled in 
a Christian home, the impress of those 
early environments was manifest through 
all the later years. 

His student life was spent in the far- 
famed academy of Cazenovia, N. Y. At the 
early age of twenty years he received his 
medical diploma from the College of Physi- 
cians and Surgeons at Fairfield. For a 
brief period he practiced at Binghamton 
but soon his ambition impelled him to a 
larger field, and in 1847 he had located in 
New York City. 
pointed demonstrator of Anatomy an 
Lecturer on Medical Jurisprudence in the 
New York College of Physicians and Sur 
geons. 

In 1849 he accepted a call to a professor 
ship in Rush Medical College in Chicago, 
and from that date, among all this people, 
his name has been a household word. 

No one man of his city has ever written 


Very soon he was ap- 


as many prescriptions as he, and no man 
probably ever will. No man of his city has 
visited the bedside of so many that were 


poor and sick and suffering, where there was 


no hope of reward save their gratitude, a: 


he, and probably no man ever will. 

This generous beneficence was not onl) 
manifest in the first years of his practic 
but after fifty-five years of continuous ser 
vice for the helpless, but was just as con 
spicuous during the last years of his lif 
as at the first. 

In matters of pure disinterested bene- 


volence, in the giving of himself to the need 
of the poor, his life is without a paralle! 


and probably will remain so. 

But while thus closely related to his pa- 
tients, and these embraced all classes o! 
people, by common consent he has been th: 
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eading organizer of medical institutions in 
his country. By common consent he has 
ong been styled “The Father of the Ameri- 


an Medical Association.” 
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instruction, till then unknown upon this 
continent, but now universally adopted. 

He was the président of the International 
Congress held at Washington, in 1887. 


NATHAN SMITH DAVIS. 
Half tone furnished by courtesy of the Journal A. M. A. 


In the fulfillment of a long cherished 
purpose, with a few others, he 
whole energies into the founding of a medi- 


threw his 


cal college whose leading purpose should 
be that of formulating a system of graded 


As a guiding spirit in all matters medical 
he has received the highest honors whether 
national, that it has been 
within the province of the profession to 
bestow. 


state or civic, 
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As a writer, he was the author of a 


voluminous work on medical practice in 
which were embodied the results of a life- 
long experience. 

He was the founder and first editor of 
the Journal of the American Medical Asso- 
He also founded the Medical Ex- 


aminer and gave largely of his time and 


ciation. 


means to its development. 

By all odds, as the champion of total 
abstinence from the use of alcohol as a 
beverage, and in most cases as a medicine, 
he was the Nestor of the medical profession. 

By his death, the Northwestern University 
loses its first formally appointed trustee, 
and to him is largely due the present affilia- 
tion of the Chicago Medical College with 


that institution. 


In his home life, in his church life, and 
in all civic relations, that life has been ideal. 
It remains for tongues that are eloquent 
and for pens that are facile, to render tri- 
butes so justly due to the memory of Doctor 
Nathan Smith Davis. J. H. Hollister. 





BOOK NOTICE. 
Arteria Uterina Ovarica, the Utero-ovar- 
ian artery of The Genital Vascwlar Circle, 
Anatomy and Physiology, with their Applica- 
tion in Diagnosis and Surgical Intervention. 
Byron Robinson, B. S., M. D., Chicago— 
E. H. Colegrave, Chicago, 1903. 

This monograph, which according ‘to the 
author is based upon fifteen years of ex- 
permintal research and practical work as a 
gynecologist, has recently been issued in 
book-form and seems to cover an important 
part of female anatomy which had not pre- 
The 
work has been thoroughly done and is illus- 


viously been thoroughly considered. 


trated by one hundred and seventeen di 
We 
reading to all those interested in this subject. 


grams and plates. can commend its 


THE TENT COLONY FOR TUBERCULOSIS. 


_ RARPRRAA AAS 
( 


an a 


The Tent Colony for the Treatment of Tuber 
culosis. 
Orrawa, ILL., June 21, 1904. 

It is apprehended that the greatest o 
stacle we will encounter in securing an a) 
propriation for State Sanatoria will be tl 
difficulty in convincing the public in genera 
and legislators in particular, that tubercul: 
sis can be cured in this climate. The belix 
that certain attributes of the atmospher 
such as rarity, dryness, equable temper: 
ture, ete., etc., are necessary, has become s 
firmly established that it need not be su 
prising if we find it difficult to convert t! 
skeptical to a contrary belief. 

In anticipation of this obstacle, it is ft) 
opinion of those who have given the subj 
most attention that an object lesson, whic 
shall demonstrate the improvement or cu 
of a few of these cases in this climate, w 
have greater weight than an argument 
based upon what has been done for a mult 
tude of With th 
end in view, I have been induced to sta 
a tent colony at Ottawa. 


cases in other states. 


The site selected is ideal in every resp 
for the open air and dietetic treatment 
tuberculosis. It is on a high bluff overloo 
ing the city of Ottawa, the Illinois and F 
River Valleys, in the midst of some of t 
most beautiful scenery of this justly famo 
The water supply is excellent 
drainage perfect; easily accessible by troll: 
cars; camp will be lighted by electricit 
connected by telephone; milk supplied fr: 
dairy one-quarter mile distant; abunda 
supply of fresh eggs, fruits and vegetal 
in immediate vicinity. In fact everyth 
to make tent life. not only comfortable, | 
luxurious. The tents will be larg». 
and of the best material, thus insuring pr 
tection from the elements. Trained nurses 
and other help provided. 


region. 


even 


It is not intended to demonstrate h« 
cheaply patients can be maintained, but h 
comfortably and well, therefore those of t 
better class need have no hesitancy about 
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vaking application for admission. In fact 
his is the class whom we are seeking to 
secure. 


The expense to patients will be actual 


cost of maintenance, no charge being made 


or medical services. The service will be 
jual to that of a first class hospital. It 

estimated that it will cost $10 per week 
) maintain patients according to the stand- 
erd which has been established. The cost 
f equipment is included in this estimate. 


I have been much embarassed by the re- 
ort that has been published, stating that 
the cost will be about $18 per month. For 
ious reasons this is impossible. The 
atement did not originate with me. 


In order to make the demonstration most 
fective in influencing the next legislature, 
is desirable to commence immediately. 
hose interested in this work, will confer 
great favor by assisting me in securing a 
w patients at once. 


The success of the experiment will be 


fully reported from time to time through 
e usual channels. Physicians, the friends 
patients, and others interested will be 
eleomed as visitors to the camp. 
Inasmuch as my motives are not selfish, 
ask the moral support of the profession in 
aking this enterprise a success. 
J. W. Pettit, 
Committee on Tuberculosis, 
Illinois State Medical Society. 


Chairman 


State Items. 
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Dr. Norval H. Pierce of Chicago has gone to 
rope. 


Dr. Alex C. Wiener of Chicago has gone to 
rope. 


Dr. and Mrs. Ferd. C. Hotz of Chicago will 
nd the summer in Germany returning the 
t of October. 


Dr. Sarah Hackett Stevenson who has been 
the hospital at Battle Creek, Mich., for some 
nths has recovered sufficiently to return to 


Chicago. Her friends will be pleased to 
hear of her progress towards recovery. 


mary 


The St .Bernard Hotel Dieu Hospital of the 
Hospitaller Sisters of St. Joseph, Sixty-fourth 
street and Harvard avenue. The cornerstone of 
this hospital was laid Sunday, June 26, by Arch- 
Bishop Quigley and a large body of assisting 
priests in the presence of twenty thousand per- 
sons. The hospital will cost more than $200,000. 
It will be 220 feet in length with a depth of 120 
feet, and will be five stories high surmounted 
by a dome of pure white marble. The front will 
be of white Georgia marble, and the side and 
rear walls of pressed brick. Three hundred pa- 
tients can be accommodated, 


Chicago Medical Society Has Annual Meeting in 
Schiller Building—Has Growth of Membership. 


Dr. John B. Murphy was electei 
of the Chicago Medical society at the annual 
meeting in the Schiller building. Frank X. 
Walls was re-elected secretary and Dr. R. B. 
Preble, the outgoing president, Dr. M. L. Harris, 
Dr. A. D. Bevan, Dr. I. N. Danforth, and Dr. 
James H. Stowell were elected to the board of 
council. 


president 


Dr. Preble gave the annual 
dress. He congratulated the society on its 
growth during the last year and prophesied 
that it soon would have enrolled every reputable 
physician in Cook county. 


president's ad- 


The secretary's report showed assets of the 
society to be over $12,000, with no liabilities. 
The membership is 1,512, having increased this 
year 224. 


Colfax, McLean County, a town of 1,200 in- 
habitants has been having great trouble over 
a scandal involving a prominent physician. 
The facts were brought out in the United States 
Circuit Court at Springfield recently by the 
trial of Byron ‘Robertson of Colfax for taking 
from the mail a letter directed to Miss Hattie 
Waido, the assistant postmaster at that place. 
The letter was ostensibly written by Dr, X, a 
physician, and was of such a compromising 
character that it much trouble in the 
community. It is understood that the affair 
had its root in trouble between Robertson and 
Dr. X. and when he received the letter he made 
it public to the great embarrassment of Miss 
Waldo. Dr. X. admittei writing the letter, but 
it was shown that Miss Waldo had never re- 
ceived it and was ignorant of its contents. The 
case was being fought out stubbornly and many 
witnesses, including two former postmasters at 
Colfax, and many prominent citizens, were upon 
the stand. It is pretty clearly understood that 
Robertson made the letter public to get even 
with Dr. X. who had exposed some of his former 
correspondence with a married woman at Col- 
fax. 


caused 


At the conclusion of the trial Robertson was 
given a six months sentence in jail. As a 
further result of the unfortunate affair Dr, X. 
was obliged to leave the town. 
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St. Francis Hospital, Freeport. 

We present by the courtesy of Official ‘Re- 
porter, Dr. R. J. Burns, a cut of St. Francis 
Hospital, Freeport, which has been recently en- 
larged and rededicated by Arch-Bishop Quigley 
of Chicago, 
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The Daily Democrat of June 8, 1904, gives 
an extended account of the elaborate ceremonies 
attending that function. It also contains 
description of the entire structure from whict 
we learn that the hospital was first opened ir 
1890. It was then a smal] affair and accom 
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“F 
at el = 





ST. FRANCIS HOSPITAL, FREEPORT. 


modatei besides sisters, a number of or- 
phans. As has the case in nearly every 
community blessed by the presence of the nurs- 
ing sisterhood, there has been a rapid growth 
of the number seeking accommodation in the 
institution. Soon the orphans were provided 
with a separate building and within ten years 
the hospital was t»xed to its utmost to accom- 
modate the afflicted. The hospital now con- 
tains 100 beds and twenty-three sisters minister 
to their wants. The total value of the plant 


tne 
been 


addition costi: 
the Democr 


is stated to be $100,000, the last 
$47,000. No mention is made in 
of the valuable services rendered to the hospit 
ani the community by the medical professi 
living and dead. This we are sure is an ove 
sight which should be 
without their valuable 
dered, these institutions would be possil 
It is nothing but justice to them th 
due meed of praise on these public occasions. 


for certair 


freely re 


remedied 
assistence 
not 


rive 
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FULTON COUNTY MEDICAL SOCIETY. 


Regular meetings are held the first Tuesday of 
of May, July, October and December. 
Membership 43. 

Officers. 
ey Se & Canton 


Scholes, 
D. 8S. Ray, Cuba 


The twenty-sixth annual meeting of the 


Fulton County Melical Society was held at 
Cuba, May 3, 1904. 
Called to order at 1 p. m. by President 


Scholes. 


present—Scholes. Strode, R¢« 
Coleman, Stoops, Cluts, Schallenberger, R 
Rogers and Oren; visitors, Percy of Galesbu 
Fleming of Ipava, and Clark of Fiatt. 


Members 


secretary of the judicial cour 
Society, gave 


Dr. Percy, 
of the Illinois State Medical 
able address on the needs of organization 
the medical profession and enumerated so: 
of the difficulties encountered in perfecting s 
an organization. The following is but a Vv 
brief synopsis of only a few cf the many ¢& 
points presented. 
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Practical necessity of organization was apt- formation or requests for contributions to 
illustrated by reference to the futile efforts the regular program are frequently ignored 
f the medical profession to secure recognition altogether or come in too late to be of 
‘om the state legislature, while the farmers of any value, and his efforts to secure good at- 
his county who are organized readily secured tendance are usually fruitless. The most in- 
1e passage of a bill enabling them to sell their variable answer to the question, “What is the 
roducts in the city without paying for a greatest difficulty you have in perfecting a 
-ense. county society,” is “apathy.” The physicians do 
The members were reminded that the present not take the interest in this matter that they 
ethod of affiliating with the state organiza- should. Most every other profession or trade 
yn was not the workings of a clique or, in has a perfect organization in keeping with the 
litical parlance, of a machine, but the result age and if we maintain our dignity and respect 
deliberations of the national and state or- and be in a position to do our duty to suffering 
canizations, had been widely discussed in the mankind we must be in a position where we can 
medical press and adopted at a regular meet- exercise the first law of nature. 
g of our state society. It was adoptei as 
he only satisfactory basis for the organization 
the medical profession, is exceedingly suc- 
ssful, is becoming adjusted nicely and will 
ventually work out all right. 
As to the question of irregulars, always get 
the regulars first and then go out after 
ose a little off in color, being charitable 
ough to remember that they may be as honest 
d honorable as you or I, but from position, 
cumstances, or environments do not consider 
hical matters as we do, while if given an op- 
rtunity and properly encouraged would do 
etter. The majority of them want to do right 
given a chance. Agreements may be gotten 
» that are not objectionable to most of them, 
most important point being that no member 
n belong to any other state medical society 
xcept the Illinois Medical Association. This 
is a wise provision adoptei by the state so- 
‘ty. It is breaking down the various ele- 
nents that have always kept the medical men 
part, resulting in a harmonious union in one 
ite organization, 
Among the little matters contributory to 
success of county societies are the follow- 


Invite intelligent laymen into your meetings. 
Let them know that these meetings are for 
other objects and purposes than the considera- 
tion of fee bills. . 


Quackery receives more support from the 
clergymen than from any other profession. 
Many of them, unintentionally give recommenda- 
tions to preparations that are nothing else than 
inferior intoxicating drinks. These recommen- 
dations are printed in bold type and scattered 
over the land through the various advertising 
channels. Thus worthless if not harmful prepar- 
ations are thrust upon the unsuspecting public 
by a profession that enjoys unlimited confidence 
and respect. The frequency of such instances 
may be accounted for in a great measure by 
overworked clergymen casting about for some- 
thing to bring back the energy and health that 
they once possessed, accepting some of the many 
gratuitous propositions that they all are daily 
receiving and while under the condition of 
euphoria that the first few doses cause feel that 
courtesy demands and that the result justifies 
them in giving the firm a strong recommenda- 
tion in return for their gratuitous medicine. It 
has been openly charged that certain prominent 
g: clergymen as well as statesmen receive regular 
Each county society should have printed contributions from firms who receive benefits 
tionery which is not only in line as a first of such recommendations. Get them to attend 
ss business proposition but also in keeping your meetings and point out to them the in- 
th the dignity and respect of the profession. justice that they are guilty of, many of them un- 
Every secretary should have a card index intentionally so it is true, and great good will 
ring the name of members in the county result. We want to work for the repeal of all 
ere and when graduated and the general laws permitting the practice of quackery sub- 
nding in the profession. This for the pur- stituting more perfect laws including renewal of 
e of keeping track of every member as to license yearly with forfeiture clause if holder 

location and character. A national direct- becomes itinerary. 

under the supervision of the profession will To obtain these desirable conditions party 
the outgrowth of this which is already being politics must be lost sieht of. It is of little im- 
en up by the state organizations. portance to us whether a representative or judge 
A defense fund to defend the members’ is 4 democrat or republican so long as they do 
inst mal-practice suits is to be considered not split hairs in making the fine distinction or 
no great distant day. In the city of Chicago ruling that Osteopathy or Christian Science is 
‘re most of the physicians are protected by practicing medicine in contradistinction to those 
milar fund one-third of the cases are nolle- Who say it is not. Make the politician who 
séd or given up as soon as it is discovered favors quackery stay at home. Help the weak 
t the defendant has this protection thus Professional brother rather than kick him out 
eving the physicians from a black mailing and make a bushwhacker out of him. 

me that is increasing with a frightful Most of these conditions have been realized 
lity all over the country, especially in the in some states. In Alabama for 38 
s. 

The heart of every county society is 
secretary and no one is as a rule 
e mistreated. His inquiries for  in- 


years no 
state board of health or state medical officer has 
been appointed by the governor without first 
consulting the state medical society. In the way 
of legislation they have never asked for any- 
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thing but what they got it but have been very 
careful to ask for nothing but that which was 
for the good or benefit of the general public. 


There are those who favor doing away with 
all medical laws. In New Zealand where such a 
condition exists perfect chaos reigns. Reputable 
men are growing less and less each year and are 
being crowded out by pure quackery which is 
supported by an ever gullable public. When one 
fad is proven false a new one is ready to take its 
place. 

On motion of Dr. Coleman a vote of thanks 
was tendered Dr. Percy for his admirable ad- 
dress. 


Minutes of previous meeting read and ap- 
proved. 

Dr. Shallenberger presented a paper on 
typhoid fever. Among the important points 
touched upon was the importance of an early 
diagnosis and sanitary measures also a plea for 
the establishment of a laboratory for bacterio- 
logical and microscopical examination that 
would give the active practitioner valuable in- 
formation which time and facilities prevent him 
from securing. 


Dr. Robb coincided with the author and ad- 
vised the consideration of all cases with diurnal 
exacerbation of fever and diarrhoea with great 
suspicion and that where the fever in such cases 
does not break in 48 hours the great probabilities 
are that the case is one of typhoid fever. In all 
cases use care and disinfectants until we know 
they are not typhoid. The common house fly, 
water and milk are potent factors in the spread 
of the disease. In a large per cent of cases 
periodic chills occur which are attributed to ab- 
sorption of some poison that effects the sympa- 
thetic nerves. 


A general discussion was taken by all pres- 
ent and the author closed by cautioning against 
too much treatment, asserting that most cases 
would get well with good nursing and without 
any medicine. 


oe. << Ba 
Trachoma. 


Oren presented a good paper on 


The president appointed Drs. Coleman, Oren 
and Robb to select the next meeting place. 
Their report in favor of Canton was adopted. 
The meeting to be held July 5th. The subject of 
making Canton the permanent meeting place for 
the society was favorably commented on by 
many present. 

Collections. 

County 

Dues. 

$4.00 


State 

Dues. 

. C. Cluts $1.50 
E. Shallenberger.. 1.50 

> & d 1.50 

’. S. Strode 1.50 
=. Coleman 1.50 


$7.50 $15.50 
On motion Dr. S. A. Oren was made alternate 

to the Bloomington State meeting. 

D. S. Ray, Secretary. 


Total. 
$5.50 
1.50 
2.50 
3.50 
2.50 


Totals 


PNEUMONIA—OYLER. 


LOGAN COUNTY MEDICAL SOCIETY. 


Officers. 
ree Lincol: 
First Vice-President, L. F. Curtis........ Elkhart 
Second Vice-Presiden Maskel Lee 
Secretary, H. L 
Treasurer, W. i 
Membership 20. 

The Logan County Medical Society held it 
regular June meeting in the City Counci 
Chamber, City Hall, Lincoln, June 16, 1904, a 
7:30 P. M., President J. L. Lowrie in the chair. 

Members present: J. L. Lowrie, A. M. Sargent 
Cc. C. Montgomery, C. E. Rembe, J. R. Barnett 
H. S. Oyler of Lincoln and P. H. Oyler of M 
Pulaski. Visitors: Dr. Rhodes of Lincoln, Dr 
Williams of Hot Springs, Ark., Dr. King an 
Penning of Chicago, IIl. 

Minutes of April meeting read and approve: 

Application for membership received fro: 
R. L. frisbie of Lincoln, a graduate of tl 
Marion Sims College of Medicine, class of 189: 
Cc. C. Reed of Lincoln, graduate of the Rus 
Medical College, class of 1878. 

H. L. Cosby of Lincoln, graduate of Rus 
Meiical College, class of 1889. 

All applications were favorably acted upo 
and same received into full membership. 

The subject for the consideration of t! 
society was Pneumonia. The subject bei! 
divided into three papers, pathology, diagnos 
and treatment. The essayist taking the diag 
nosis was unable to be present. 

H, S. Oyler of Lincoln read a paper on tl 
Pathology of Pneumonia and presented path 
logical specimens to illustrate the different forn 
of the disease. A synopsis of the paper is 
follows: 

Pathology holds the same relation to t 
diseased body that physiology joes to the no: 
mal; that chemistry does to all the scienc: 
To know a healthy body you must know ph 
siology—to know disease—to understand med 
cine and surgery or to apply them you m 
know pathology. 

Medicine was making but slow 
when Verchow began his work in the De 
House. The birth of his cellular pathok 
created a new science and put medicine 
surgery upon a rational basis. It proved dise 
to be due to disturbances of cellular action 
intercellular changes. The disturbance may 
brought about by the introduction of new c: 
as bacteria into the tissues, by chronic act 
etc., but they are the cause and not the prolu 
of the disease. The more we know of the wo: 
ing of cell life under normal and abnormal « 
dition, enlarging our knowledge of patholo: 
the more rational and specific will be our tr¢ 
ment. 

The inflammatory processes of the lung n 
be divided into three classes. ist. Croupous 
Acute Pneumonia—a primary disturbance. 
Catarrhal or Broncho Pneumonia, involving ' 
parenchymatous or cellular structures and 
generally secondary. 3d. Chronic or Interstit 
Pneumonia involving the interstitial or int 
cellular structures and is a secondary dist 
bance. 


progr: 
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In croupous pneumonia we have an acute 
inflammation of the lungs which has been attri- 
buted to several micro-organisms namely. The 
micrococcus lanceolatus of Frankel, the bacillus 
pneumoniae of Friedlander, the staphylococcus 
and streptrococcus typhoid baccillus, diphtheria 
bacillus, influenza bacillus any of which will 
cause pneumonia under the proper conditions 
or any of which may be found in the respiratory 
tract without producing the disease. The cells 
are able to protect themselves from the micro- 
organism as long as they are functionating 
normally, but when their physiological function 
becomes pathological from any cause as irrita- 
tion either chronic or from foreign particles 
or hyperaemia from exposure the micro-organ- 
isms become active and pneumonia develops. 
This suggests the reason for the larger per 
ent of pneumonia in our smokey cities over 
hose of the rural districts. 

The pathological changes in croupous pneu- 
monia may be divided into three stages: engorg- 
ment, red hepatization and gray hepatization 
wr ‘resolution. 

In engorgement or intense hyperaemia the 
blood vessels become dilated the blood current 
becomes slower, the lung assumes a dark red 
color, the lung is increased in sp. gr. elasticity 
lecreased. On section it yields a frothy tenaci- 
jus reddish liquid. 

Red hepatization is 
of the blood serum and into the 
iir vesicles, this coagulates enclosing in its 
meshes the red and white blood cells. The lung 
s more solid increased in sp. gr., contains 
iir, is more friable. The cut surface shows 
iittkhe plugs of coagula protruding from _ the 
Iveoli color is a dark reddish brown. 

In gray hepatization the immigration of the 
eucocytes predominates in the alveoli the 
‘pithelium lining more swollen. The walls and 
ontents have a more improved appearance. 
The fibrous material disintegrates, the red 
lecolorize, the white cells undergo fatty de- 
reneration. The sp. gr. is still greater than 
vefore as is also the density ani friability and 
the surface on section grayish appear- 
nee as resolution continues the inflammatory 
products undergo fatty degeneration and are 
bsorbed and expectorated. The epithelium cells 
f the alveolar walls and the blood 
radually resume the normal, 

Broncho or parenchymatous pneumonia is an 
ilammation of the parenchymatous or celluar 
irt of the lung. Is caused by irritation of 
iy character affecting the brenchi. The post- 
ortem appearance of the lung presents many 
iriations. The lung tissue contains a varying 
imber of solid patches due either to collapse 

inflammatory consolidation. The epithelium 
the bronchi are inflamed and the walls thick- 
ed and containing a thick mucous. The col- 
psed part is depressed below the surface is 
dark bluish color, tough and glistening. The 
eumonic patch has the appearance of being 
ised and resembles gray hepatization but is 
mer and dries. In resolution fatty changes 
ke place and the contents of the alveoli are 
moved by expectoration and absorption the 
ng gradually resuming the normal. 


marked by exudation 


corpuscles 


less 


cells 


has a 


vessels 
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Interstitial pneumonia is characterized by a 
gradual increase in the connective tissue which 
tends to obiiterate the alveolar spaces. Is a 
secondary disturbance of some inflammation or 
persistent collapse. Is usually unilateral. The 
size of the lung is diminished is firm and 
greatly increased in sp. gr. On cut section the 
lung is hard, firm, shiny, dry and light in 
color. The openings of the blood and 
bronchi are greatly dilated and gap open. 

There is no resolution the lung continues 
to shrink and the cirrhosis may involve the 
whole side. 

A. M. Sargent of Lincoln then presented the 
society with a very interesting paper on the 
Treatment of Pneumonia—a synopsis of which 
is as follows: 

The constant and increasing prevalence of 
pneumonia and its growing mortality, is I 
deem a suffifficient excuse for bringing so worn 
a subject before the society. Few diseases 
have so many opposite plans of treatment. 
From the time Laennec to the middle of the 
past century almost implicit confidence was 
placeil in the combined use cf blood letting, 
antimony and mercury. Those remedial 
agents have gradually been discardei and re- 
placed by a supporting plan of treatment. A 
comparison of the mortality of past with those 
of modern times gives a higher rate for the 
present time, whether this is due to a change 
in the character of the disease, or to a 
efficient treatment, or to a resistive 
vitality, or to a greater diagnostic accumen of 
modern physicians I will not discuss. 

When 


vessels 


less 


lessened 


called upon to 
monia you’ should 
nurses, one for day 
room should be large with south front, all 
necessary furniture removed temperature 
between 65° and 75° F. and an 
fresh air. All friends should be 
the room. For the initial chill 
tween blankets surrounded by 
and give hot drinks. 
pain is manifest hot or cold applications can 
be applied until relief is obtained. Sometimes 
a mustard draft or adhesive plaster will answer 
better. In some hypodermic injection 
of morphine will be required. All local appli- 
cations after pain is relievel are to be dis- 
continued. No lecal application can influence 
the pneumonic process and may prevent sleep 
and rest. An initial dose of calomel followed 
by a saline will be of benefit. The buccal cavity 
should be cleaned several times a day with a 
solution of H(1) O(2). Frequent examination 
of the abdomen is imperative and upon appear- 
ance of tympany free catharsis with calomel 
followed by a saline should be given to remove 
all offending material. The food should be 
liquid, milk and bouillon answer admirably. 
when these disagree as shown by flatulency 
and diarhoea, solid food can be substituted. 
A chop, steak or hard boiled egg and small 
piece of toast may be given. The pyrexia rarely 
needs attention. If it passes 105°F. then inter- 
ference becomes necessary. The alcohol bath 
with cold application to the forehead will usually 
relieve if not the cold pack properly given will 


treat a case of 
insist upon having 
and one for night. 


pneu- 
two 
The 
un- 
kept 
abundance of 
excluded from 
put patient be- 
hot water bot- 


tles When the pleuritic 


cases a 
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reduce the fever without evil effects. The 
cough is often annoying and sometimes so con- 
stant that the patient cannot obtain rest. In 
this condition I have found that Dover’s powder 
will lessen the frequency but if it fails then 
it is necessary to give morphine codeine or 
heroin. This latter remedy according to my 
experience is as disagreeable in its after effect 
as morphine. We are often required to choose 
between two evils, exhaustion upon the one 
hand, the depressing effect of opium upon the 
other. 


absolute 
occasional 


combated by 
and an 


Insomnia is to be 
quiet in the sick room 
of trional. 


The chief danger in pneumonia is from 
cardiac failure. Examination should be made at 
each visit. If both sounds are distinct the pa- 
tient’s condition is favorable. Cardiac failure 
presents itself in two ways. The first and most 
frequently met with is cardiac degeneration, the 
result of toxemia which affects principally the 
muscular fibres of the left heart. The other 
is mechanical in character and affects the 
right side of the heart. The management of 
these two conditions is different. The first 
occurs any time after the third day. The sec- 
ond occurs from the initial stroke to the period 
of crisis. A clinical picture of the first form. 
Patient is pale, face is bedewed with perspira- 
tion, extremities cold, respiration rapid shallow 
from 40 to 60 per minute, pulse rapid and weak. 
Auscultation shows that the heart sounis can- 
not be heard. Patient takes no notice of his 
surrounding. In this condition give strychnine, 
alcohol, strophanthus,' digitalis, belladonna, 
oxygen, according to indications. Do not use 
strychnine with a sparing hand. The tenth 
of a grain followed by a twentieth hourly until 
all of the sound muscular of the heart 
are aroused. The action of the strychnine 
should be aided by 1 to 2 oz. doses of whiskey 
or brandy repeated hourly. The quantity of 
alcohol to be limited only by the results. Let 
us study briefly the clinical picture of the 
second form of cardiac embarrassment. The 
patient is propped up in bed respirations are 
labored, he cries for air, face flushed, 
congested, all his physical strength given to 
breathing. Inspiration shows heart’s impact 
against the chest wall. Auscultation tells us 
that the left ventricle is acting powerfully. 
Pulse full and large but collapses immediately, 
showing a deficient supply of blood in left cavi- 
ties. This condition does not call for heart 
stimulants, I think that a study of the physio- 
logical action of the salicylates upon the nutri- 
tive and functional circulation of the lungs will 
suggest its use for the prevention of this con- 
dition and after the condition is established, we 
have in venesection an heroic remedy to relieve 
the engorgement, While performing venesec- 
tion your patient’s breathing becomes easier, 
heart action less violent, pulse full and sus- 
tained. Now the effects of the bleeding can be 
maintained by the administration of the salicy- 
lates. The physician should remember that we 
make war upon disease only when it is neces- 
sary and not all the time as a matter of form 


dose 


fibres 


eyes 
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and only when called upon by distinct indica- 
tions. 

The discussion of the papers was entered 
into by most of the members and visitors, 

J. L. Lowrie of Lincoln, delegate to the 
Illinois State Medical Society gave a very in- 
teresting report of the meeting held at Bloom- 
ington during May. 

The Society then adjourned to meet August 
18, 1904. 





McLEAN COUNTY MEDICAL SOCIETY. 
Regular meetings are held in Bloomington the first 
Thursday of each month. Membership 95 

Officers. 
President . C. Vandervort, 
Vice President A. L. 
Secretary-‘lreasurer . A. Noble, 
Censors: C. M. Noble, 


Bloomingt 
Fox, Bloomingto 
Blooming 


Fenelon. C, E. Chap 


The McLean County Medical Society wa 
called to order by the President, Dr. F. C. Van- 
dervort, at 7:15, P. M. 

Upon motion of Dr. Godfrey, Dr. J. W. Ful- 
wiler was elected to act as Secretary Pro Tem 
Kaeser being absent. The minutes of the last 
meeting were read and approved. 

Dr. E. Mammen made a verbal report fi 
the Committee on Arrangements for the Stat: 
Society meeting, and asked to be allowed t 
present his report in writing at the next meet- 
ing, which was granted. His report shows 
that there would be about $100.00 remaining 
after all bills were paid. 

Dr. Welch reported progress from the Com- 
mittee on the History and Biography of the 
Members of the McLean County Medical So- 
ciety. He was authorized to have a typewritter 
copy made at the expense of the Society. 

Dr. Mammen moved that a copy of the 
biography of each member be sent to such 
member or his nearest relative for correction 
before same was presented by Committee for 
publication. So ordered. 

The following letter from Dr. A. F. Kaese: 
was read and his resignation as Secretary- 
Treasurer was regretfully accepted. 

May 24, 1904. 

To the President and Members of the Me- 
Lean County Medical Society. 

I tender my resignation as Secretary-Treas- 
urer of your organization. This duty, with 
which you have twice honored me, has bee 
a pleasant one to perform. 

I hope for the present to retain my member- 
ship with you, and wish to cordially thank 
all the members for their courteous treatment 
accorded me. 

I am handing you a 
balance due the Society. Explanatory to my) 
successor, I would say that all the members 
who have paid $2.50 since April 5, 1904 and who, 
are marked R $1.50 in the Treasurer’s account, 
he must yet remit the per capita to Dr. Weis. 

Wishing the Society continued success, I 
remain, 


check for $94.15 th: 


Fraternally Yours, 
A. F. Kaeser. 
Dr. R. A. Noble was nominated for Sec- 
retary-Treasurer, and on motion of Dr. Yolton, 
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ecretary Pro Tem was instructed to cast the 
ullot for Noble to fill out the unexpired term 
f Dr. Kaeser as Secretary-Treasurer. 

On motion of Dr. C. M. Noble, one-half of 
1e balance accruing from the State Society 
eeting, was voted to the Business Men’s As- 
ciation for the purpose of promoting the work 

the Health Committee of that Association; 

e balance of the money to be turned over to 
e Treasurer of the Society, for such disposal 
s the Society orders. 

The following resolution 

Chapin: 

“Inasmuch as the Sanitary Committee of the 
isiness Men’s Association is made up of mem- 
rs of this Society, and in as much as the work 
this Committee belongs germanely in the field 
this Society, 

Resolved, That the Committee in question 

the Business Men’s Association be made 
<ewise the Sanitary Committee of the Mc- 
an County Medical Society. This resolution 

have effect for the year 1904.” 

Upon vote of the Society, the 
is adopted. 
The following 
. T. W. Bath: 
Whereas, 
s lecation, 

Resolved, 

Lean 


was presented by 


resolution 


resolution was presented by 


Dr. Kaeser has seen fit to change 


That we, the members of the 
County Medical Society, express by 
s resolution, our sincere appreciation of his 
ficient ability during his term as Secretary 
this Society, especially his ‘able executive 
inagement during the week of the State Med- 
il meeting held in this City. And further, 
Resolved, That we bid him Godspeed in his 
w field and commend him to his new com- 
inity and colleagues as an efficient Physician 
d a courteous gentleman.” 
Resolution adopted and copy of same ordered 
read on minutes of this Society and copy sent 
Dr. Kaeser. 
The following bills were allowed: 

Nimrod Mace, Printing 

A. Washburn & Sons, 
Dr. F. C. Vandervort 
fill an engagement 
» chair. 
The following 


asked to be excused 
and called Dr. Fox to 


names were proposed 
mbership in the Society: E. M. 
idley; Ralph Fox, City; Chas. 
x; Ralph Pearce, W. A. Coss, 
well, City. 

There being no 


for 
Adams, 
Schultz, Col- 
Danvers; H. L. 


further business, 
ipin was presented and read a very able 
er on Chronic Interstitial Nephritis, re- 
ting twelve which had been under 
observation during the past two years. 
Dr. Chapin called 
e and frequency with which this 
overlooked and urged upon the 
importance of ‘being always on guard for 
s disease. He called attention to the im- 
tance of early and frequent Urinalysis and 
nted out the early diagnostic signs to be 
nd 
The discussion was general and the Doctor 
heartily congratulated upon the able and 


Dr. C. E. 


cases 


special attention to the 
malady 


members 
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complete manner in 
subject. 

The meeting adjourned to 
Thursday in Sept., 1904. 


which he presented the 


meet the first 
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Regular meetings held in Quincy the second Mon- 
day of each month at 2 p. m. Membership 70 
Officers. 
President .... ~» 
First Vice John A. Koch, Quincy 
Second Vice M. Grimes, Camp Point 
Secretary ; E. Rosenthal, Quincy 
Treasurer Christie, Jr., Quincy 
Censors Robbins, 8S. B. Ashton, 
Quincy. 
Delegate State Society..E. B. 


A. Nickerson, Quincy 


Montgomery, Quincy 


The June meeting of the Society was held 
in the Chamber of Commerce, June 13th, Presi- 
lent Nickerson being in the chair. 

Those present were: Drs, Nickerson, 
Knap, Pfeifer, J. A. Koch, Knox, J. G. 
Christie, Jr., Gilliland, Sigsbee, 
Nichols, Shango and Vasen. 


Ashton, 
Williams, 
Worley, H. J. 


The secretary read some correspondence be- 
tween the local health officer and the 
Board of Health as to the validity of a « 
of death signed by an 
of the State Board 
sicians, coroners or 
certificates, 


State 
ertificate 
The reply 
licensed phy- 
could such 


osteopath. 
Was that only 
midwives issue 

President Nickerson opened a discussion on 
the breach of ethics committed by members 
entering into consultation with osteopaths. 

A general discussion followed and the matter 
was referrei to the committee on Legislation. 
On motion of Dr, Christie a committee consist- 
ing of Drs. Christie Jr., Ashton and J. A. Koch, 
was appointed to confer with the druggists for 
the purpose of eliminating private 
of proprietary patent medicines. 

Dr. Knox reported a case of a young woman 
with a scarlet rash erroneously 
scarlet fever. 

Dr. Christie Jr., reported that 
gastro-enterostomy mentioned as 
last meeting was at the present time suffering 
from secondary contraction and was to be 
operated again, result to be reported later. 

Dr. Pfeiffer 


endorsement 


diagnosed as 


the case of 
recovered at 


presented a specimen and re- 


ported a case of self-diagnosed tape worm which 
provei to be an exfoliative colitis. 
was apparently free from digestive disturbances 
but complained of nervousness as chief trouble, 
the latter symptom of three years standing, 


The patient 


Dr. Christie Jr.. asked for opinions on 
treatment of tape worm. 

Dr. Nickerson favored 
33 doses. Dr. Koch uses Male Fern followed 
by magnesium sulphate. Dr. Shango reported 
a case in which Siii of Male Fern accomplished 
the desired result. Dr. Ashton reported success 
with Male Fern and Oil of Camella followed by 
large doses of turpentine and Castor Oil. 

Dr. Gilliland stated that with the 
varieties of Taenia, turpentine was usually 
efficient, recently however, he had used Pele- 
terine. A mass made of pumpkin seed macer- 
ated, with an equal amount of sugar and a 
small quantity of chloroform, was favorably 
mentioned by him. 


the 


turpentine in % to 


three 
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Dr. Knapp reported a case of exfoliative 
colitis following hysterectomy for multiple 
fibroids. Dr, Nickerson recommended the treat- 
ment of these cases by flushings and astringents. 


Adjournment. 


SANGAMON COUNTY MEDICAL SOCIETY. 


Regular meetings are held in ey eh the second 
Monday of each month at 8 p. 
Membership 73. 


Officers. 
B. B. Griffith, Springfield 
S. E. Munson, Springfield 
P. Colby. Springfield 
. Spicer 


President 

Vice President 
Secretary-Treasurer Cc. 

Directors, W. O. Langdon, R. D. Berry, C. 


to order at 8:30 
N. Kreider 
There were 
were 


The Society was called 
P. M. by President B. B. Griffith; G. 
was appointed Secretary pro tem, 
members present. The minutes 
approved. Drs. Brittin, Nelson and 
committee appointed at the last 
meeting, submitted the following resolution 
on the death of Dr. Charles Kerr. After being 
read the resolution was adopted: 

Whereas, It has pleased Almighty Goi 
to remove from the scenes of his earthly act- 
ivities, our colleague, Dr. Charles Kerr, a 


eleven 
read and 
Hagler, the 


worthy and respected physician of Springfield, 
member 


and Sangamon County, and a charter 
of this Society. 

Resolved, that in the death of Dr. Kerr the 
profession has lost a worthy and honored mem- 
ber, and the city of Springfield, a prominent 
and public spirited citizen, and be it further 

Resolved, That while we 
submission to the Divine Will, 
bership of the Sangamon County Medical So- 
ciety express their sympathy and condolence, 
to the family and relatives of the deceased and 
further 

Resolved, That a 
tions be spread upon our 


President Griffith reported that he had ex- 
tended an invitation to the House of Delegates 
to have the State Medical Society hold its 
next annual meeting in Springfield but the 
Society had decided to go to Rock Island. 
Dr. Langdon moved that the next meeting be 
held in September. Carried. Miss Susan Mer- 
ritt, who has been taking instruction in Medical 
xymnastics in Boston, was then introduced and 
explained the methods used to obtain results 
in deformities and various diseases by physical 
yneans under the direction of the family phy- 
dician. This proved to be an interesting feature 
of the meeting and Miss Merritt was obliged 
fo answer many questions as to her work. Dr. 
so. E. Munson then read a paper on the treat- 
inent of tuberculosis. Dr. J. A. Egan then gave 
aun informal talk explaining the maps and dia- 
rams which had been prepared in the office of 
the State Board of Health. They presented 
ju a very graphic and interesting manner the 
ilistribution and mortality of tuberculosis in 
Illinois. The papers were both discussed by 
«very member present and were heartily com- 
mended. 


bow in humble 
the entire mem- 


be it 
copy of these resolu- 


Minutes. 
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PEORIA CITY MEDICAL SOCIETY. 
Regular meetings are held in the Observatory Build- 
ing, Peoria, on the first and third Tuesdays 
of each month. Membership 72. 


L. A. McFadder 
J. C. Roberts 


President 

First Vice President 

Second Vice President B. M. Stephenso: 

Treasurer Jeanette Wallac: 

Secretary Ss. M. Mille: 

Censors: E. M. Sutton, one year; A. J. Kanne, tw 
years; F. B. Lucas, three years. 


The Peoria City Medical Society met Tues 
day evening, May 17, 1904, in the Observator 
Builling. 

The members present were Drs. Kanne, fF 
D. Bradley, Roberts, Cooper, Sidley, Allison, | 
L. Davis, Brobst, McFadden, and Collins. 

Dr. R, D. Bradley presented a case of a chil: 
four years old, who had lesions over the bod 
that were diagnosed as syphilitic by a majorit 
of those present. 

Dr. Collins presented a Hodge pessary that 
had been placed in a vagina twenty years ago 
and left there. Lately the patient had suffer 
from pain, ani a bloody, bad smelling discharge 
from the vagina, and the.symptoms seemed 
indicate malignancy until an examination dis 
closed the cause of the trouble. It was deep 
embedded in the vaginal tissues and had to } 
cut out. 

Dr. Collins also presented a chondroma, thr 
centimeters in longest diameter, removed fro 
the elbow joint. 

Dr. Collins reported a case of fracture of the 
forearm followed by contraction of the flexor 
tendons. The causes of the contraction we 
found to be the transfixion of the flexor mus« 
by the upper fragment of the ulna, and tl 
formation of a hematoma two ani one-h 
centimeters in diameter. The muscles we 
freed and the hematoma removed. A few week 
later the flexor tendons were lengthened. T! 
ultimate result was very satisfactory and 
useful hand and arm was secured. Adjourned 

The Society met Tuesday evening, June 
1904. 

The 
Whitten, 
Jeannette 
Collins. 

The 


Drs. Roskote 
Sidley, Allis: 
McFadden, a! 


members present were 
Gelder, E. L. Davis, 
Wallace, Hanna, 


applications of Dr. W. J. Wulste 
and Dr. W. E. Frank, Deer Creek, I 
were read ani referred to the Board of Censo: 

Dr. F. K. Sidley read a very interesting pa] 
on Tropical Diseases; especially those relatin 
to the Ear, Nose and Throat, which was dis 
cussed by Drs. Roskoten, Allison and McFadd: 

Dr. Whitten reported a case of aneurism 
the superior mesenteric artery with operatio 
and removal of the aneurism and resection 
a portion of the intestine. 

Dr. Sutton reported two of extra 
uterine rreonancy. One was advanced to tw 
and one-half months, and was brought to tl 
hospital suffering from collapse due to ruptu! 
of the tube. Beginning with the toes ani finge: 
the extremities were bandaged, with an elasti 
flannel bandage, to the trunk of the bod) 
Adrenalin was administered in small doses 
frequent intervals. Several hours later the pa 


cases 
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tient was operated on. Active hemorrhage was 
ccurring when the abdomen was opened, which 
he speaker attributed to the manipulations 
neident to the moving of the patient from her 
ved to the operating room. The second case 
1ad advanced to three and one-half months 
vhen further development had ceased. Both 
ases recovered. Adjourned. 
S. M. Miller, Official ‘Reporter. 
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A Prevailing Skin Disease. 

In considering the skin disease which has 
ppeared as an epidemic in certain localities 
luring the past year we can simplify our con- 
lusions by eliminating age, sex and constitu- 
ional symptoms. As each sex and all ages 
vere equally affected, with little or no constitu- 
ional symptoms, except perhaps a _ coated 
ongue, constipation and some indisposition. 

The weather did not seem to affect the dis- 
ase either favorably or unfavorably, as it be- 
an in the early summer lasting through the 
ill and winter, and gradually spreading from 
imily to family, sometimes affecting each 
rember, and again one or more would remain 
ree. It is no respector of persons. The father 
r mother in one family, first showing signs of 
he disease, in another any one of the children 
nay first break out. It spreads through a 
eighborhood like a slowly acting epidemic. 
Many could not tell when or where they had 
een exposed; and some children sleeping with 
hose having the disease would not be infected. 
It has appeared as a chronic affection lasting 
for weeks and months, and yet after we learned 
iow to treat it we could shorten its duration 
nd greatly modify its severity. 

The eruption appears as an isolated, pointed 
ound, hard pale papule. (Its first appearence 
eminds you of single papules of goose flesh.) 
In a shorter or longer time becoming mere or 
ess flattened (and in some cases umbilicated) 
nd irregular in shape and light: medium or 
ark red in color, without an inflamed base. 
The lesion is firm to the touch, elevated above 
the surrounding, is not painful, but is always 
ccompanied with intense itching, which is 
lways worse afternoons and evenings. The 
urface of the papule is smooth at first, may 
remain so throughout its entire course, or may 
be coverel with scales during its later stages. 
In one case which was under observation for 
ometime, each papule surrounded a hair folli- 
le, each papule was umbilicated and covered 
ith dark grayish scales in its last stages, but 
always remained a papule throughout its en- 
re course. Vesicles and pustules did not ap- 
ear in a single case. Crusts and blood were 


cften visible, but in each case they were pro- 


ibly due to scratching. In some cases the 
ipules were few in number and widely 


separated, in others they were closely set and 
\ery numerous. They may be distributed over 


| parts of the body or confined to one or more 
‘gions, appearing most frequently on the 
iterior surfaces of the forearms and wrists. 
Inner sides of the thighs and tibial surfaces 

the legs. Occasionally the eruptions will 


appear on the backs of the hands, and in the 
more aggravated cases the body will be more 
or less involved. 

The eruption develops without any pre- 
monitory symptoms. 

Those affected say they feel perfectly well, 
that it is the itching which first attracts their 
attention, and then on close inspection they 
first discover the papules. 

We will have to attempt a diagnosis by 
elimination. Papular eczema somewhat resem- 
bles the rash under consideration, but in 
papular eczema the papules are situated upon 
an inflamed base, are tender to the touch. The 
skin is more or less thickened, and vesicles and 
pustules are apt to follow, and in papular 
eczema the papules are not umbilicated. 

The lesions of acne are confined almost 
entirely to the face, chest and back. Pustules 
and comedoes are frequently present. The 
more marked lesions are tender to the touch 
and are not usually accompanied by itching. 

Psoriasis begins as a sharply defined red 
raised papule. Is surrounded by infiltration, 
eovered by thick grayish scales, which on re- 
moval leaves an excoriated or bleeding surface, 
and all papules have a tendency to increase in 
size. 

In Lichen Scrofulosus the papules are red- 
dish yellow in color, do not itch, and are only 
observed in cases of scrofulous diathesis. 

Lichen Ruber the intervening surface be- 
comes reddened and infiltrated, and the whole 
system is profoundly involved. In some cases 
it seems to be the initial manifestation of a 
general breakdown. In vegetable parasitic dis- 
eases we get more yellow crusting and macluar 
rather than papular eruptions. The eruption 
caused by the animal parasites is of a hemor- 
rhagic nature, and it would hardly seem possi- 
ble that the louse or bedbug could be so widely 
distributed without being discovered, 

The cause of this epidemic eruption is mys- 
terious. In fact no definite cause can be found. 
The anemic, the plethoric, the well fleshed and 
the lean kind; the sanitary and unsanitary. 
All seem to be equally subject to the affection. 
However, I think this general statement can be 
made viz, that the disease is more severe and 
more rebellious to treatment when the stom- 
ach and bowels are not in perfect condition. 
Seasons of the year, clothing, active or se- 
dentary habits do not seem to be a causative 
factor, and I cannot trace the cause to either 
the foods or drinks. 

Is it a neurosis? Is it lichen planus? Is it 
parasitic? Is it caused by the use of some par- 
ticular soap? Or is it like the wind, “We can 
see the results thereof but we cannot tell from 
whence it cometh nor whither it goeth.” 

As to treatment, cathartics, quinine, calci- 
um sulphide and the digestants are used by 
some, and some physicians use no internal med- 
icine whatever. Locally the soap and water 
bath followed by alcohol, eczema lotions, bich- 
loride solution, boric acid solution and carbolic 
solution all seem to relieve the itching more or 
less, with perhaps some modification of the 
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after trying them all, we have 
treatment of Dr. Coquilette of 
A good scrub with hot water and 
soap, rinse with plain water. Apply alcohol, 
let dry, then stand by a hot stove and apply 
to the entire surface sulphur ointment to which 
10 to 20 grains of carbolic acid, for each ounce 
of ointment, has been added, rubbing it in un- 
til it has entirely disappeared. Apply the oint- 
ment once or twice daily, and we have gotten 
the best of results. And finally whether the 
tongue is coated or clean, the breath foul or 
sweet, male or female, young or old, always 
clean them out and your local remedies will 
work better. 


lesion; but 
adopted the 
Byron, viz. 


CALHOUN COUNTY MEDICAL SOCIETY. 


The Calhoun County Medical held 
its regular meeting in Hardin, on June 19, 1904. 
Six members being present. Dr. W. A. Skul, 
subject for discussion was Puerperal Hemor- 
rhage; Dr. S. Flatt, subject, Puerperal Eclamp- 
sia; Dr. I, S. Barry, subject, Phantom Preg- 
nancy. A general discussion followed. 

Dr. I. S. Barry was elected presiljent of the 
Society. Dr. Louis Faihs was received as a 
member of the Society. 

By motion Society agreed to have a meeting 
and give their annual dinner on Sept. 19, 1904. 

T. O, Hardesty, Official Reporter. 


Society 


DECATUR MEDICAL SOCIETY. 


The Decatur Medical Society held its regular 
monthly meeting, June 28, 1904, in the rooms of 
the Decatur club. 

The meeting was interesting and the attend- 
ance good. Arrangements were made at this 
meeting whereby the society meets permanently 
in these rooms by paying a small rental fee to 
the Decatur club. 

Dr. William H. Bell read the paper of the 
evening on “Dislocated Kidney.” Much of the 
paper was given to the normal anatomical rela- 
tions and to differential diagnosis of loose kid- 
neys. The discussion worked up the idea that 
the majority of women have a loose kidney; 
that many of these kidneys create no symptoms 
unless the woman knows she has it; that the 
symptoms are sometimes relieved by a properly 
fitting abdominal pad and support, but the prom- 
ise of permanent results is in fixation only, in 
sases not showing too much enteroptosis. 

Dr. W. P. Davidson of Sullivan showed two 
patients. One a girl aged 12, ailing since Decem- 
ber, 1903, with some weakness and loss of flesh. 
He saw her a few months ago when he found 
left pleural effusion. Aspiration showed a blood- 
stained fluid. She has required aspiration about 
once a week because of dysponea and excessive 
accumulation of fluid. There is no fever except 
when chest gets full of fluid. 
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The child looks fairly well but thin. There 
was no tubercular history but the opinion gen- 
erally was that this is a tubercular pleurisy. 

The other case was a brother of this girl, but 

younger, showing an empyema of the left side 
accompanied by some fever but not much fail- 
ure in general health. He had aspirated onc: 
but the cavity is probably refilling. 
Drs. Jones and Cass Chenoweth related th: 
woman past 70 having spells lastin 
several minutes at a time and several in a nigh 
of complete left sided hemiplegia. In the inter 
vals she would be free from this sympton 
This continued more or less for over twenty 
four hours. A fatal issue was rather expecte 
but meantime salines were given and the bow 
els freely moved with benefit. 

The instructive feature of the I 
after the physic acted and a day or more aft 
food had been taken this patient vomited a 
enormous quantity of cabbage, meat and othe 
similar food and has been perfectly well ever 
hour since, 


case of a 


case is t 


Dr. Cecil Jack gave a very entertaining ta 
of his trip to the meeting of the American Med 
ical Association and of his visits to 
clinics. 


eastel 


Ww. C. 


Bowers, Secretary. 


Pan-American Congress Meets in Panama, Dec 
1904. 
New York, June 9, 1904. 

Fourth Pan-American Medical Congres 
Office of the Secretary of the Internatio: 
Executive Committee, 75 West 55th st. 

The Pan-American Congress meets evel 
three years. It was started by Dr. Willia: 
Pepper of Philadelphia, Dr. C. A. L. Reed « 
Cincinnati, Dr. Albert Vander Veer of Alban: 
and Dr. H, L. E. Johnson of Washington. 
first meeting was held in Washington in Se; 
tember 1893, the second in Mexico in 1896, t 
third was to have been held in Venezuela 
1899, but was given up on account of the w 
in that country. The place of meeting w: 
changed to Cuba, but had to be postponed unt 
1901 on account of the fever there. 

These meetings have always been well at 
tended and it is thought that Panama will b 
an interesting place for the convention. 

Further particulars will be sent out fror 
time to time to the Journal, together with not 
fications of the different officers appointed 
represent this and other countries. 





Wanted a physician. One who can step int 
a good well built up practice which has bee 
a doctors office for the past 10 years with goo 
success. Good reason given for vacant offic: 
Rent reasonable. It will pay you to address 
Chas. Price, Jacksonville, Il. 
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A regular meeting was held Wednesday even- 
May 25th. President Preble in the chair. 
program embracel a symposium on Hernia. 


The Problem of a Flap Method in Herniotomy; 
Imbrication a Complete Solution. 


By E. Wyllys Andrews, M. D., Chicago. 
rofessor of Surgery, N VW Univer 
School; Surgeon to Mercy an 
Reese Hospitals 


I choose this title to fix attention at once on 
1e plastic flap as the one thing needed to per- 
t the surgery of hernia. I will try to show 

hat a dozen or more experienced operators have 
vented and tested as many ingenious methods 
transplanting flaps to strengthen the canal 
ills, and that my method is the simplest, eas- 
st and strongest of them all. 

not 


3ut why introduce flaps at all? Why 
erely close the sides of the opening together‘ 
‘he answer is brief, that we are dealing with 
efective anatomy. Whether we believe the 
ause to be congenital or from laxity and atro- 
iy of fibers, the fact is that these are often de- 
ient in quantity and not simply torn or push- 
l aside by the protrusion. We therefore need 
» add to and thicken them by incorporating 
me new tissue at this weak point. 
It will be admitted at that small her- 
easily cured by simple stitching to- 
Removing the alone would often 
the denuded muscle to fall together and 
ite, especially if the ring be small and some 
its margins be included in the purse-string 
sure of the sac. The O’Hara operation deals 
ly with the sac, and the Kocher operation does 
tle more. Even the Macewen method of clos- 
g the walls is inefficient as a plastic operation, 
t all these operations cure simple small her- 
s fairly well. 


once 
as are 
ther. 


low 


sac 


As surely as you do many herniotomies, you 
ll come upon cases where these older methods, 
d even the Bassini operation, are difficult to 
ecute. The real test of a method is its ability 
handle the large hernias and rings. We have 
ses in our series operated on without any 
ange in technique in which the rings were 
‘ge enough to admit the whole hand. As the 


method is as quick as any other, and is 
times deem it one 


ven the small hernias. 


stronger, we too good 
large old 

begins, with any of 
the sac only has been tied 
off, a frail ft unsupported a 
1 large gap if illed sewing of 
pillars is attempted, or if Bassini’s deep suture 
is employed, we find the structures usually sut- 
ured are practically absent. A hernial opening 
of large size becomes a true ring. It is circular, 
and has sharp fibrous edges. The larger it 
stretches, the more fibrous and thin it becomes, 
until it extends from Poupart’s ligament to the 
rectus sheath, and has hardly any muscle bor- 
der. It resembles in such cases a ventral or um- 
bilical hernial ring, and many of the 
same problems. The closure of such openings 
is very difficult, surgically speaking, in ax 
ance with the maxims of plastic surgery to ob- 
tain good nutrition and absence of tension. The 
thin fibrous edges (unless they are overlapped, 
which I will come to later) do not present 
enough surface to unite well. Their vascularity 
is slight, and great tension exists when the cir- 
cular hole is converted into a straight line by 
stitching. I never see an operation done this 
way without wondering how it ever be ex- 
pected to unite. 


The moment one of these 
encountered, trouble 
earlier methods. If 


ross 


the 


membrane is le 


some 


presents 


cord- 


can 


these 
hernia. 
step to 


I advocated early the imbrication of 
layers in umbilical as well as ventral 
Wm. J. Mayo very kindly credits this 
me, but himself another and even more 
valuable feature to the technique in that he 
overlaps the edges in a transverse suture line, a 
thing I had not thought of and which has ap- 
parently proven extremely successful. 


adds 


In inguinal! hernias with large fibrous rings, 
if we use, say, the BRassini deep suture, or the 
Ferguson, we find that there is an absence of 
muscle to sew to. What we really bring to- 
gether in such large rings is often only the rectus 
muscle on one side and Poupart’s ligament on 
the other. 

The result is that the margins of the ring 
do not come together easily; Poupart’s ligament 
is dragged up, and the rectus edge down, until 
these non-vascular structures seem in the 
greatest danger of non-union, or if they do unite, 
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to be torn apart rapidly on subsequent move- 
ments of the thigh and trunk. Here we have 
the principles of good nutrition and no tension 
again violated. As surely as an operator does a 
number of herniotomies, he will come upon cases 
of this sort. 

Now, let us see what methods have been 
advised to meet this need. If I should give a list 
of the things tried, it would surprise you by its 
length, and the ingenuity displayed. 

One of them is mine. I am going to tell later 
why I think it is best, but first let me give 
briefly a few specimens of what has been at- 
tempted in the way of introducing new material 
to fortify this weak spot. 

First and most obvious, perhaps, the lower 
tissues from the thigh, have been tried. The 
fascia lata has been turned up in a trap-door 
flap to cover the ring. At least two muscles, the 
tensor vaginae femoris and the sartorius, have 
been cut loose by different operators and turned 
up to cover the ring. 

Then, working from the upper side, the rec- 
tus sheath and muscle were early thought of. 
Woelfler employed the anterior rectus sheath in- 
verted and sewed into the opening. Splitting 
the sheath so as to draw out and suture down 
the muscle was described by Halsted and is also 
recommended by Kelly. It is a great improve- 
ment on suturing the sheath and muscle, without 
opening, as it allows the softer muscle to be 
spread out more laterally. The invagination 
methods of Wood and Wutzer perhaps belong 
anatomically in the class of flap methods, al- 
though of a different date entirely. The scrotal 
skin in these methods was thrust into the canal 
and made to adhere there by stitches. Whether 
the sac inverted also or was only pushed aside 
cannot be determined. 

Finally, heteroplastic plugging of the ring is 
another step in the search for something more 
efficient than merely sewing the margins of a 
hernial ring. Of these I will mention, as having 
been tried and advocated, sponge grafts, bone 
grafts of Wier, silver plates, and the silver wire 
mat of Phelps, who inserts many yards of wire 
into a single case. All of these I believe to be of 
little value. I perhaps ought to say also that I 
include in this last group the large cicatricial 
plug of the McBurney open method, now not ad- 
vocated by him. 

The mere catalogue of these ingenious con- 
trivances shows an urgent need, namely, some 
new tissue to repair the weak canal. It would 
be useless to recount the endless variety of 
methods which did not do this. Thus the ob- 
solete methods of Socin, Banks, Hahn, Barker, 
Bull, Czerny are no longer used at all, and those 
of Macewen, Kocher, O'Hara and Halstead very 
little at present. 

Now, what is my operation? It is a short cut 
to success by simply making a sliding flap of 
the upper segment of external oblique, and 
drawing it down to Poupart’s ligament. This of 
course doubles its thickness: gives broad sur- 
faces for union, and covers an opening of any 
size with a stout fibrous layer. The overlapping 
can be done in front of the cord, behind the cord, 
or with the cord between. This makes at least 
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six practicable ways of imbricating, every one 
of which I have tested. There is little to 
choose between them in point of strength, but 
some are more quickly executed, and I have used 
in most cases. In a considerable number of 
cases, the anterior closure, has been employed, 
where for any reason it was not easy to free 
the cord from its bed. 

I have found a great deal of satisfaction in 
teaching and practicing the fascial sutures on 
the cioth models. And this will enforce the 
value of the principle better than anything I 
know, because the mechanics of cloth, so to say, 
demand it. The sail-maker overlaps and doubles 
his seams. Edge to edge union is never used 
when great strength is required. When th< 
good mother puts a patch on Johnny's trousers 
she sews it edge to edge, if for looks, but if sh« 
cares more for strength, she imbricates the patc} 
well, and uses a double line of stitching. 

In the fascia of the abdomen we are dealing 
with layers very like to cloth in texture, and 
smoothness. If we join fibrous layers of apon- 
eurosis edge to edge, we might better have not 
cut them, since their union is very insecure, but 
if we overlap and double stitch them, we get 
broad surfaces of adhesion which cannot 
apart, and we double the thickness. 

If you want a union that will never fail, o 
stretch, overlap and double stitch the layers 
You will double the thickness of the abdomin 
wall where it is most needed around the cor 
exit. 

Now, I want to explain what I did not ex- 
actly realize myself until I, had done hundreds 
of these operations, that we are really making 
here quite a perfect and typical flap transplat 
tation every time we imbricate or shingle ove 
these shelving layers of aponeurosis. It has 
become clearer to me the more I studied it tha 
the method was a short cut to what very man) 
workers had attempted by other means. It 
should supersede every known flap operation. 

Large rings need flaps. Small ones possibly 
do not but as it takes no longer and adds muc! 
thickness and strength, I do it in every case. It 
must never be forgotten that in hernia we hav: 
faulty anatomy and the promise and potency 0 
great defects. We are building for the futur 
if we apply the strongest known method t 
every case treated by operation. 


come 


Dr. W. T. Eckley read a paper: 


Surgical Anatomy of Hernia. 
I wish to premise my brief remarks on th 
surgical anatomy of inguinal hernia by a refer- 
ence to a general law governing anatomic varia- 


No two inguinal canals are exactly alike. 
abdominal rings in different individuals 
vary. The relation of the archiform fibres to th: 
crucial arch in different cases as recorded by 
different observers is most diverse. The cre- 
marteric entity is called by one author muscle 
by another fascia; in fact the terms are used 
interchangeably by good writers and good oper- 
ators. My object in citing a universal law 
is to establish a philosophical working basis 
looking to the avoidance of useless confusion. 

Anatomic variations are to be sought in 
all products of the Mullerian ducts and Wolf- 


tions. 
The 
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an bodies; in all evaginated structures; in 
Il structures which undergo rotation; specifi- 
ally these variations of diverse nature are to 
he anticipated in the inguinal canal (a) because 
he same in its hernical aspect is evaginated 
rom the abdominal cavity—a diverticulum 
hereof; (b) because the lower extremities in- 
luding the pelvic girdle rotated inward in 
mbryo. 


The anatomica! part of this symposium very 
aturally hinges on (a) the inguinal canal prior 
) the descent of the testicle—the pregubernacu- 
ir canal; (b) the canal as modified by the de- 
cent of the testicle—the post-gubernacular 
anal, (c) the canal as the distorted product 
f a hernial protrusion. 


The pre-gubernacular inguinal canal is a 
uccession of potentially weak areas subse- 
uently designated abdominal rings and sub- 
rcuate space. The canal at this period is oc- 
ipied by undifferentiated tissue— 
ie inguinal ligament being attached above to 
e asexual gland, below to the bottom of the 
rotum, By levelopment of unstriped muscular 
bres in this inguinal ligament the gubern- 
culum testis is formed. Contraction of the 
ubernaculum reduces the testicle (a derivative 
f the asexual gland) to the cavity of the scro- 

tum via the inguinal canal and thus is iniated 

the post-gubernacular canal—the inguinal canal 

f ahernial man. 


connection 


The post-gubernacular canal differs from the 
re-gubernacular (a) in the presence of the 
spermatic cord; (b) in a diverticular loss of 
ertain elements constituting the internal, mid- 
ile and external spermatic fasciae. These fas- 
iae were derived by the descent of the testicle, 
from the transversalis farcia, arcute fibres of 
internal oblique and transvenalis muscles and 
poneurosis of external oblique muscles, re- 
spectively. Collectively the spermatic fasciae 
onstitute a parietal diverticulum and partake 
consequently of the nature of the abdominal 

ills. Departure of the vas deferens from the 
spermatic vessels just external to the deep 
pigastric artery, produces an opening in the 
ransversalis fascia—the internal abdominal 
ring while that part of the same farcia carried 
own by the testicle constitutes the infundi- 
liform or internal spermatic fascia. The 
rch likewise contributes the cremasteric cover- 
ig, While the external oblique surrenders cer- 
tain fibres known as the intercolumnar or ex- 
ternal spermatic fascia. 


Summed up and analytically considered the 
ost-gubernacular inguinal canal of the text- 
»oks consists of (a) an inner wall, formed by 
insversalis fascia, triangular ligament and 
onjoined tendon; (b) an outer wall, formed 
y the aponeurosis of the external oblique mus- 
e covered by fascia and integument: (c) a 
oof, formed by the archiform fibres of the trans- 
ersalis and internal oblique muscles; (d) a 
oor formed by the upper shelved part of the 
rural arch or Poupart’s ligament: (e) an in- 

ternal abdominal ring, in the transversalis fas- 
cia; (f) an external abdominal ring, near the 
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pubic spine and in the aponeurosis of the ex- 
ternal oblique muscle. 

The inguinal canal incident to a hernial pro- 
trusion presents distortions of anatomical parts 


and departures from the post-gubernacular canal 


commensurate with the size of the hernia and 
the duration of the pathological condition. The 
rings are now actual ones: the subarcuate 
space is no longer a potentiality. The relative 
position of the rings to each other is altered 
to a remarkable degree, so that the internal 
one lies behind rather than lateral to the ex- 
ternal one, explanation for which is evident, in 
view of the unyielding nature of the pubic bone. 
The deep epigastric artery is displaced mesially 
in oblique and laterally in direct inguinal hernia, 
and all that remains to tell the story of an inner 
wall is the conjoined tendon. 


The muscular fibres of the internal oblique 
ani transversalis in the region of the crural 
arch are disposed in two ways (a) some are 
inserted into the crest of the pubic bone as the 
conjoined tendon; (b) others are carried with 
the spermatic cord and testicle on which they 
appear in festoons of muscular fibres of such 
extreme delicacy as to be almost beyond the 
pale of the macroscopic. These are the cre- 
masteric fibres. In some of the lower animals 
the cremateric musclar fibres are derived from 
and clearly tracable to both internal oblique and 
transversalis muscles. In man, however, they 
are derived from the internal oblique only, the 
transversalis being represented by a fascia only. 
The interchangeableness so frequently noticed 
in text books, of the terms cremasteric muscle 
and cremasteric fascia can thus be interpreted. 


The attachment of the archiform fibres con- 
forms to no known law regarding extent. In 
one case the outer 4% of Poupart's ligament may 
be involved attachmentally: in another 
muscular fibres may be demonstrated the entire 
Jength of this structure. And why is this so? 
For reasons with the law of 
tomical variation previously cited. In the em- 
bryo the upper extremities rotated outward 
with the establishment of the permanent clavi- 
cle: the lower extremities including the pelvic 
girdle rotated inward. If then we have defer- 
ence for fundamental principles in anatomy, 
we must admit the utter futility of attempting 
to give definite involvement of Poupart’'s liga- 
ment by the muscular fibres of the internal 
obligue and transversalis muscles. The pelvic 
girdle with its attached soft structures is a pro- 
duct of rotation and amenable to a general 
law—a universal precedent. 


case 


associated ana- 


One more thing I wish to say, and I hope 
that in the discussion this point will be referred 
to fully by the surgeons, and that is the dis- 
tinction between the direct and in- 
direct or oblique inguinal hernia. From an 
anatomical standpoint, I want to say, in my 
opinion the man is yet to be born who can 
tell prior to operation when he is brought in 
contact with a large hernia, whether it is direct 
or indirect, according to the text-books. They 
tell us that an oblique hernia comes down ex- 
ternally to the deep epigastric artery, and that 
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a direct hernia comes down through Hessel- 
bache’s triangle internal to this artery. 

Assuming that we have a direct hernia large 
enough to fill the subarcute space, what does it 
do with the epigastric artery? It pushes it 
outward. If it is an oblique hernia of the same 
size, it presses the artery inward. Now, how 
can you say whether it is direct or indirect, 
since in either case it occupies the same sub- 
arcuate space? 

Dr. W. C. Abbott: I would like to 
the medical side of the question or one essential 
phase of it. Physicians see 90 per cent of all 
the cases of hernia befere they are seen by 
the surgeon; particularly is this true of cases 
of acute strangulation; and in view of this fact 
he should be well posted on how best to handle 
prevent change and destruction 
of tissue. When called to see the case we 
usually find a more or educated patient 
surrounded by his family or friends all anxiously 
awaiting for the attention, bungling or other- 
wise, of the general practitioner. 

The point I wish to make is that we should 
try to and be able to in every instance, through 
imitation of Nature’s methods, get that gut 
back into the abdominal cavity with the 
possible disturbance and within the minimum 
space of time, to the end that if the surgeon 
is subsequently called he will have a clean, 
non-irritated field in which to work. 

We have at our command certain medicinal 
agents which will materially help in this; 
namely, hyoscyamine and gionoin, or nitro- 
glycerine, with strychnine. Patients suffering 
from strangulated hernia are usually in more 
or less of a collapse with the oppression of cir- 
culation. If they are not in bed they should 
go immediately and the whole abdominal sur- 
face should be covered with a thick, soft, hot 
flannel or other compress and this covered 
with some heat-retaining material. This should 
not be disturbed throughout the treatment. 
First, give the patient glonoin to reestablish 
circulation and overcome the shock, then inject 
immediately a large dose (say 2 granules, Gr. 
1/250 each) of hyoscyamine and watch the 
pupil for effect. Hyoscyamine acts like atro- 
pine, but has a upon the circu- 
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greater effect 
lar fibres of all the organs, especially the in- 
testine, hence its adaptability in these cases. 

If the pupils do not begin to dilate in ten 
minutes repeat the This, however, is 
rarely necessary. As soon as the pupil begins 
to dilate, your syringe having prepared 
while waiting, inject a large dose (say 1/30th 
of a grain) of strychnine and one-half of the 
above named quantity of hyoscyamine. The 
action of the hyoscyamine will be to increase 
and perpetuate the dilation while the strych- 
nine will whip up the longitudinal fibres and 
produce a quick peristalsis. 

With the dilation of the circular fibres as 
shown by the pupil the reflexes let up and 
produce cessation of spasm in the structures 
which surrounding the inner opening of the 
inguinal canal, as well as the entire canal it- 
self, cause the constriction and quick peristal- 
sis of the gut, aided if necessary, by gently 
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intermittent but persuasive taxes with a hot 
hand gently inserting underneath the hot dress- 
ing, will in most instances, cause prompt, pain- 
less and complete reduction. It may at times 
be necessary to add to this the inhalation of 
chloroform to partial or complete anesthesia 
As a rule morphine and opiates of all kind 
should be avoided. 

Dr. Fuller: I would like to ask Dr. Eckle; 
a question with reference to the differentia 
diagnosis between direct and indirect herni 
He described very clearly the similarity of th 
two forms of hernia, each filling alike, whe 
large, Hesselbach’s triangle; the only differen 
being the outward displacement of the dee 
epigastric artery in a direct hernia, and tl 
inward displacement of that vessel in an i 
direct hernia. 

The Doctor said that the man was not bo 
who could tell the difference. I should like 
ask him whether it is not possible, with a herni 
of the size he mentioned, by invaginating t! 
scrotum and passing the finger deeply throug 
the hernial openings, to feel the pulsations « 
the deep epigastric artery, and so differentiat 
between, in most cases at least, the two forn 
of herniae. 

Dr. W. T. Eckley, (closing the discussion 
teferring to the differential points between « 
rect and indirect inguinal hernia, I 
to convey the idea that in my opinion the m 
was not yet born who can tell, prior to oper 
tion, whether he has to do with a direct or 
indirect inguinal hernia, inasmuch as in eith: 
case the entire subarcuate space is filled 1 
by the hernial mass. If Dr. Fuller can « 
what he says by detecting pulsation in the de« 
epigastric I am very glad to stan] cor 
rected, because it offers us a solution of a diffi 
cult problem. 


endeavor 


artery. 


This has been an interesting meeting becaus 
we have, I believe, harmonized the Bassi! 
Ferguson and Andrews operations. In the 
Bassini operation the cord is removed fro: 
its natural anchorage, in the Ferguson it i 
permitted to remain and in the Andrews it 
strengthened by plications. In each case th 
arched fibres of the transversalis and intern 
oblique muscles are brought down to Poupart’s 
ligament, and what must necessarily occur 
When the arch is brought down the fibres ar 
incapacitated, so far as their future contractil 
use is concerned. Atrophy of the muscle follows 
and we have three things to deal with; one, 
vestigial remnant of the internal oblique, on 
of the transversalis fascia, and these blendin: 
with the cord make a resistant mass, so tha 
the result we obtain here with the Bassini 
Ferguson and Andrews operations I 
good and satisfactory. 

I wish Dr. Ejisendrath would add to his 
etiology of hernia the same developmentally 
defective mesodermic tissue that is causative i! 
floating kidney. This may be attributed as a 
factor in both inguinal and femoral hernia. 
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ing was The Relations of Ophthalmology and 
Otology to General Medicine and Surgery. 
Among the papers read was the following: 
Neurologist or Opthalmologist? 
By E. J. Gardner, A. B., M. D., 


Professor Ophtholmology, 
and Throat 


Chicago Eye, Ear, Nose 


College. 

Of the many perplexing problems that fall 
to the lot of the general practitioner to solve, 
few are more difficult than those obscure 

ises of so called neurasthenia for which no 
vell defined cause can be ascertained, and 
vhich apparently defy every form of treatment. 
The main symptoms may be general inability 
for all kinds of exertion—physical and mental, 
onstant or recurring headaches, distressing 
eelings of exhaustion at the base of the 
yrain, at times extending downward to the 
ywer extremities; choreic twitchings, insomnia, 
norbid irritability, melancholy, hysterical mahi- 
stations, one or more forms of morbid fears. 
‘he picture is familiar. The blood has been 
xamined; if not normal has been corrected. 
‘he urine has, perchance, shown nothing ab- 
ormal, digestion has been improved and bowels 
-gulated if not normal. The reproductive 
rgans have come in for their share of examina- 
ion and treatment. Tonics, sedatives, alterants, 
nswers—sight is excellent, using the eyes does 
xercise, fresh air, rest cure, have been tried. 
Inquiry as to the eyes has elicited negative 
ot particularly fatigue the patient. In fact, 
he patient will often assure the physician that 
unusually But still the 
rbid state persists. At this juncture the prac- 
tioner turns to the specialist for help in his 
erplexity—who shall it be, Neurologist or Op- 
halmologist? The writer shall in this paper 
ynfine himself to his specialty, and endeavor 
) give one or two hints, without claiming any 
riginality for them, that may be useful in 
me cases. No reference shall be here made 
pain-producing cases of eye disease, pre- 
nting perfectly clear pathological lesions, con- 
inctivitis, kiratitis, iritis, choroiditis, etc., or 
affections of the eyes produced by, and de- 
endent upon, morbid conditions of the general 
stem—syphilis, rheumatism, kidney disease, 
organic affections of the brain. If the de- 
rangement is due to eye strain there will be 
yund a well defined cause for it in the eyes or 
e ocular muscles. There will be found either 
1 anomaly of refraction, or an anomaly in the 
uscle balance. It matters little what form of 
nomaly this may be or how great the degree, 
r the purpose of making a diagnosis by ex- 
ision, the main object is to ascertain whether 
anomaly exists. The importance of the 
omaly is entirely a different matter, and it 
for the oculist to determine the extent and 
e importance—not such an easy task at times. 
is of course a very easy matter to refer the 
tient to a competent oculist to make the 
imination, and the oculist certainly will raise 

) objection to such a procedure; but the 
tient sometimes does raise an objection to 
ing’ examined at so much per by different 
ecialists for the sake of finding out what the 


eyes are strong, 


matter is, and he entertains the opinion that 
his Doctor should decide beforehand the person 
to whom he should be sent for relief of his 
trouble. We shall not here discuss how much 
justice there is in this claim. But we will 
ask the rather pertinent question, is the 
eral practitioner competent to decide the mat- 
ter? I claim that he is, and if he is not he may 
become so with very little trouble. It is claimed 
that opthalmology is the most exclusive of the 
specialties. It is, and profound are its 
teries. The average student of medicine 
through this department of his work with just 
enough to pass, and then shudders at the 
thought of what might have been. In practice, 
unless hard pushed, he will have none of it, 
and he is right. But after all it is the details 
that are difficult, not the fundamental propo- 
sitions. The writer is a firm believer in special- 
ties, and he would not yield an inch of his 
territory to the general practitioner, or would 
he encroach an inch into the general prac- 
titioner’s field, but it is not our object to claim, 
that the practitioner should treat disease of 
the eye, but that in certain cases he should 
be able to recognize certain anomalies of these 
organs that may be the cause of the disturb- 
ances for which his patient seeks relief. It 
may be stated that with few exceptions all 
symptoms producing disorders of the visual or- 
gans (pathological conditions included, but not 
here referred to) recognize some more or 
well defined anomaly in the formation of the 
eye, or in the action of its muscles. And the 
question before us may be thus stated: Is 
there a simple method by which these anomalies 
may be detected by one who is not an expert 
in opthalmological technique? ‘The opthalmo- 
scope in the hands of any one moderately ex- 
pert is of great service—first, because by its 
aid he will be able to ascertain whether any 
pathology exists, and secondly, because he can 
detect errors of refraction. The ability to 
measure refraction with the opthalmoscope is 
not a very common accomplishment, and the 
detection of small errors, half dioptric is most 
difficult ever for experts and these slight er- 
rors, especially when of the astigmatic form, 
frequently cause most distressing asthenopik 
symptoms. For the second purpose therefore 
the practitioner can not rely upon this instru- 
ment. The test card and box of lenses remain. 
The objection to this procedure is that it is 
complicated and difficult, and the outfit is ex- 
pensive. This objection is valied when the 
purpose is to refract a case, but when the 
object is simply to ascertain whether there is 
an error of refraction or not, or whether there is 
muscle balance or inbalance, the matter is 
comparatively simple. The initial step in test- 
ing a case is done with four lenses and a 
Maddox rod, and with this small outfit and a 
test card the practitioner may determine 
what for him is the main object—whether his 
patient’s eyes are normal. The outfit for such 
a test is very simple and inexpensive. In place 
of the large test case, a small one containing 
five pieces is all that is required, and a test 
card, either of the ordinary size or one having 
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letters to be read at thirty, twenty, and fifteen 
feet. (F. A. Hardy & Co., of this City make a 
test case of this description.) 


lighted candle, or 
turned down to make a 
small flame, is all that is necessary. The 
technique is as follows: Placing the patient 
with both eyes open, at twenty feet from the 
light, and in such a position that the eyes will 
be on a level with it, the Maddox rod is placed 
before one eye, first with the axis of the rod 
perpendicular. The patient will then see with 
this eye along line of dispersion colors—running 
horizontally—and with the other eye, the light 
will be seen. If the line of dispersion colors 
runs through the light, there is no manifest 
inbalance of the superior and inferior recti- 
muscles of the two eyes. If it does not run 
through, manifest inbalance exists, hyper- 
phoria. 2. Placing the Maddox rod so that the 
axis runs horizontally, a line of dispersion 
colors will be seen extending perpendicularly. 
If the line runs through the light there is lateral 
balance, externi and interni. If it does not, 
there is lateral inbalance. If the dispersion 
line is deviated to the side of the eye over 
which the Maddox rod is placed, there is in- 
turning of the eyes—esophoria. If the disper- 
sion line is deviated to opposite side of the 
light, there is out-turning, exorphoria. Ex- 
ample: If the Maddox rod is placed over the 
right eye, and the line of dispersion is seen to 
the right of the light there is esophoria. If to 
the left of the light there is exophoria. Devia- 
tions of this nature are fruitful sources of nerv- 
ous disturbances; but it should be borne in mind 
that they very frequently are caused by errors 
of refraction. The second test is with the card, 
With good illumination, normal eyes should 
easily read the line marked, 20—at 20: that 
marked 15—at fifteen feet. This test should 
always be made for each eye separately. In- 
ability to read them signifies that vision is not 
normal. The test may here cease. If the line 
is readily deciphered, there is normal vision. 
This excludes any perceptible amount of my- 
opia, but leaves a possibility of hypermetropia 
and slight degrees of astigmatism. Place be- 
fore the eye the lens marked plus 0:50, spheric- 
al. If it blurs the line, there is no manifest 
hyperopia. If no change is noticed, or there 
is improvement, hyperopia exists. If plus 0:50 
spherical blurs the line, place before the eye 
plus 0;50 cylindrical, with the axis perpendic- 
ular. If it clears the line there is astigmatism. 
If this blurs, try the horizontally, then obliquely 
midway between the two. If improvement is 
noted there is hyperopic astigmatism. If in 
one direction it blurs and in another no change 
is noted, there is astigmatism. If noth- 
ing satisfactory has been accomplished with 
these lenses, try—0.50 cylindrical. Place it be- 
fore the eye with the axis horizontal, then per- 
pendicular, then in the oblique position. If in 
any of these positions there is improvement 
in vision, there is manifest myopic astigmatism. 
The word manifest is used in all these cases 
advisedly because the manifest error is not 
necessarily the true error; but for the purpose 
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in hand, the question whether an error exists 
or not, is solved. I have purposely left the 
fourth glass—0.50 spherine in the case for the 
last, because its findings are frequently un- 
trustworthy. The elements that contribute to 
make this test uncertain need not here be 
discussed, but the fact should be _ borne 
in mind. If the letters are rather in- 
distinct, and this lens clears them up, 
there is manifest myopia, but we should not 
lose sight of the fact that many young em- 
metropes and hypermetropes accept a negative 
glass. A red glass has been added to the case, 
I confess more for the sake of symmetry than 
for any other reason. It is used for detecting 
latent diplopia—double vision. In some cases 
when ordinarily one object is seen with both 
eyes, when tested with a red glass over one 
eye, there will be seen double images 
significance of this phenomenon, it is not ou: 
purpose to discuss—suffice it to state that the 
Maddox rod will, for the object in view, answer 
the purpose of detecting muscle anomalies. 


Resuming: Test the case for muscle balance 
If there is inbalance, you have found a datum 
Test with card: Ist. If the patient can not 
readily decipher 20/20 vision is not normal. You 
need not pursue the investigation any further 
2. If the patient can read 20/20 use the lenses 
as detailed above. If he accepts any of them 
there is an anomaly, and bear in mind that 
small anomalies frequently give rise to larg: 
disturbances. Indeed, at times it would seen 
that they are in inverse proportion one to the 
other. By the use of these simple tests, you will 
be enabled either to eliminate the eyes from the 
problem, or you will be furnished with certain 
definite data concerning them. In both 
the test will assist you to determine whether 
it shall be Neurologist or Opthalmologist. 

36 Washington St., Chicago. 


cases, 


A regular meeting was held Wednesday even- 


ing, June ist. President R. B. Preble in the 
chair. .The following paper was read and dis- 
cussed: 

Before reading his paper Dr. Derdiger pre- 
sented a case of Neurasthenia. 


A Case of Neurasthenia. 

Dr. Aria Louis Derdiger: The case whic! 
I wish to present to you to-night is one of clas 
sical neurasthenia, and it has been so diagnosed 
by some of our best medical men in Chicag 
and treated for that disease with more or les 
benefit. 

Six weeks ago the patient, age 52 years, th: 
gentleman who is before you, consulted m: 
about his eyes, wishing to have glasses pre- 
scribed for presbyopia. History of nervous 
symptoms for the past ten years. Upon ex 
amining the case I found considerable spasm 
of accomodation. The muscle test showed 6 
of esophoria, with 1° of left hyperhoria. Ad 
duction 20°, abduction 5°, sursumductio: 
1°. These tests were repeated several time 
during the first week, and the same results we! 
obtained, with the addition of compound hyper- 
metropia—astigmatism of slight degree. Th 
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following week I found 2° more of esophoria, 


with one more degree of hyperhoria. The as- 
tigmatism was the same. The patient com- 
plained of having a feeling as though the eyes 
were being drawn too close together, and while 
reading he would lose the lines, so to speak, 
and would cease reading or writing. That 
occurred frequently, especially during his edi- 
torial work on the Western Druggist, which 
position, owing to his condition, he was obliged 
to relinquish. I concluded not to prescribe 
glasses nor to use any mydriatic, owing to the 
patient’s age, but to continue examining the 
muscles and ascertain, if possible, the full 
amount of heterophoria. Three weeks from the 
time of the first examination we had 13° of 
esophoria and 3° of left hyerphoria; the astig- 
matism had disappeared. The patient’s eyes 
exhibited: Right eye: Plus .75 D., of a simple 
hyperopia. Left eye: Plus .50 simple hyper- 
opia. 

Vision with these lenses was normal. The 
1dduction power was 20°; the abduction, 5°. 
I prescribed spherical lenses, to be worn con- 
stantly, adding plus 2.50 spheres to those for 
eading purposes, together with rhythmic ex- 
ercises with 4° prism, base in, to be used from 
onee to three times a day, about five minutes 
it a time, stopping short of fatigue. That 
treatment has been continued for about two 
weeks, and during the last week the tests made 
laily at the office showed about 1° of left hyer- 
phoria, and no esophoria. The patient is now 
ble to read without losing the lines. The 
feeling of the eyes being drawn together, as 
f the patient were cross-eyed, has disappeared, 
and the neuralgic attacks, which I omitted to 
mention at the beginning, to which the patient 
as been subjected for some years past, have 
ot occurred as frequently. If I remember cor- 
rectly, during the six weeks the patient has 
id one or two attacks. 

The purpose of showing this case is that 
ises of asthenopia, masked under the con- 
ition just described, esophoria and hyerphoria, 
re frequently referred to the neurologist, as 
as been the case with this patient, for treat- 
ent along that line, and very little attention 

paid to the condition that really causes the 
‘ervous trouble. In this case, however, the 
itient had consulted an oculist some time ago, 
ut the muscular trouble was not looked into, 
he patieht receiving glasses for the astigma- 
sm and presbyopia. I simply wish to state 
hat after continuing these rhythmic exercises 
ith prisms and the wearing of proper glasses, 
hope to be able to ameliorate this functional 
rvous trouble. I do not wish to be under- 
ood as saying that the case is presented here 
s entirely cured, for that is not so, but I wish 

say that the patient has derived a great deal 
benefit from the treatment, and that his 
mndition is decidedly improved. The spasm 
accomodation having disappeared, we now 

ill have a true condition of muscular anomaly, 

that we may hope for permanent relief. 

In the paper I am to read at this meeting, 
shall cite cases that I have had under my 
servation for from one to two or more years, 


having had the opportunity to watch for a re- 
currence, and you will see what is possible 
to do along this line. 


Nervous Diseases and Eye Strain. 
By Aria Louis Derdiger, M. D., 
Late Instructor in Bacteriology at the College of 
Medicine, University of Illinois 

In the following paper I wish to call atten- 
tion to two of the numerous cases that have 
come under my personal observation, illustrat- 
ing a large class of nervous diseases due to 
errors of refraction or weak or illy balanced 
muscles. Such cases, diagnosed by the general 
practitioner, are frequently referred to the neu- 
rologist as neurasthenia, migraine, chorea (St. 
Vitus Dance), hypochondriasis, etc., for treat- 
ment. 

It has been the experience of the writer, in 
the careful study of the cases which have been 
examined and treated for the removal of ocular 
anomalies, that there is a direct relation be- 
tween these ocular difficulties and the diseases 
in question. 

These cases are chosen as being typical in 
all respects, representing the class of chronic 
cases generally supposed to have their origin 
in the nervous centers, or to be due to heredi- 
tary neuroses, and with unfavorable prognosis 
as to a cure, 

When we consider the etiology of migraine 
and chorea, we shall readily see the plaus- 
ibility of the direct connection of the eyes and 
the diseases in question, by bearing in mind 
the statement of Gowers and other authorities, 
that the “maximum period of migraine are late 
in childhood, puberty and early adult life.” 

One-third of the cases begin between 5 
and 10, about two-fifths between 10 and 20, 
and most of the others between 20 and 30, half 
of the cases being hereditary. 

As to treatment, Dr. Gowers says: “If any 
error in mode of life or defect in general health 
can be traced, the removal of these is the first 
and most essential step in treatment.” We 
find a similar state in the etiology and treat- 
ment of chorea. It occurs most, frequently be- 
tween the ages of 5 and 10. Prominent factors 
are heredity, over-work at school, excitement, 
bad hygiene, etc. 

The eye tests made by the writer of several 
thousand pupils at the State Normal School, at 
Oshkosh, Wis., extending over a period of 5 
years, are in accord with the statistics of other 
schools, that the greatest percentage of eye 
defects are found among pupils of school age. 
We know from experience that after the re- 
moval of a child from school, the chorea and 
migraine cease in most instances, but we also 
find by careful study of these cases, that while 
these diseases are, as a_ rvle, self-limited, 
there is apt to be a return of the trouble upon 
close application of the eyes. Sometimes the 
condition manifests itself in a different form of 
neurosis later in life. 

Experience is not wanting to confirm this 
hypothesis, as will be seen by the perusal of 
the cases in hand, which are but a few of the 
many which the writer has successfully treated. 
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Case. 1. Mrs S. F. W., aged 25, married. 
First seen April 9, 1895. When about 10 years 
of age began to have chorea. The cause was 
supposed to be due to over work in school. The 
disease has run an almost uniform course 
during fifteen years. 

She now has the characteristic jerkings of 
the face, legs and arms. Twitching of the ab- 
dominal muscles and eye-lids are among the 
most constant and unpleasant of the choreic 
disturbances. She appears languid and says 
that she is always tired. She is thin in flesh, 
sleeps irregularly, has constant headache and 
for fifteen years has experienced troublesome 
symptoms of asthenopia. Complains of pain 
in the eyes, nervousness and constant headache. 
Her circumstances have been such as to permit 
her to employ whatever means offered a reason- 
able hope of relief, but every attempt has met 
with failure. 

I find adduction 10 degrees, 
degrees, sursumduction 1 degree, 
of internal recti or Exophoria § 
L. Hyperphoria 1 degree. 

Before atropin: 

Vision—right and left eye 
saw double. With 8° prism, 
was single. 

After using atropin for three days: 

Oo. D. V—30/80 with plus 50—plus 25 
ax 90 vision—30/35. 

oO. S. V—30°80 with plus 
ax 60 vision—30/30. 

Ordered: The above glasses less plus 25 D. 
sphere and rythmic exercises for the Exophoria 
with 4° prism, base out, left eye, and 1° prism 
down R. E, for Hyperphoria for two to ten 
minutes two to four times a day, using only 
one prism at a time for Hyperphoria or Exo- 
phoria. 

Exercises were continued daily up to April 
27, when, upon examination the patient, while 
seeing double, 4° prism with base in would 
fuse images, Repeated examinations gave the 
same result, viz, 4° Exopharia and 1° left Hyper- 
phoria, with the correcting glasses combined 
with 4° prism, base in, before the right eye and 
1° prism, base down, before the left eye, vision 
was normal. 

Adduction was 30°, abduction 8° 
sumduction 2°. 

This correction was ordered to be worn con- 
stantly and exercises continued. One month 
later we found the patient free from choreic 
symptoms, she had no longer suffered from 
headache. The patient was seen once a month 
for one year, still gaining in flesh and spirits. 
She seemed in perfect health two years later, 
had no choreic symptoms, headache or pain. 


abduction 10 
insufficiency 


degrees, and 


30/40. 
base in, 


Patient 
vision 


cyl. 


75—plus 25 cyl. 


and sur- 


The same correcting glasses were worn with 
comfort and the exercises ordered to be dis- 
continued. 

Case No. 2. Migraine or sick headache 
and bordering on hypochondriasis. 

The following transcript of a case, the hypo- 
chondriac’s own description of her symptoms, 
is characteristic. 

“IT have been a sufferer for years; in one day 
I have about fifty diseases, my head and stom- 
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ach especially. I cannot eat. If I eat the 
lightest food then I have indigestion, so I don’t 
eat at all. I can’t sleep, and if I do sleep for 
a few minutes I have such horrible dreams; I 
dream I am here, there and everywhere. If 
I sleep a little I am always moaning, for pains 
are all over my body. First my back, I can't 
stoop, then my chest, all down my sides, my 
shoulders, my legs, then the pain goes towards 
my stomach and héad, and the pain stops there. 
I have been to vegetarians and they told me 
not to eat meat, so I have not eaten meat for 
years. I have been to Christian Scientists and 
they prayed with me aloud and in silence, and 
kept it up for a long time, until I lost courage. 
I have taken all sorts of massage and tried al 
sorts of remedies for years. I see there is m 
improvement, but the reverse. I can’t evel 
wash a cup. 
Menta 
kinds 
pain be- 


“I have taken treatment from 
Scientists and electric doctors, and all 
of doctors, for a long time, but the 
came so severe that I can’t stand on my feet 
but a few minutes before everything turns 
black before me. I get dizzy, buzzing in m) 
ears, my sight grows dim, the heart palpitates 
my whole body quivers, a cold sweat breaks 
out all over me, I feel deathly sick to my 
stomach, the bowels get loose, and the pai 
becomes so severe in my head and stomach that 
I am obliged to fall on the bed, sometimes 
stay in bed a few hours, other times two o 
three days. I always thought that I had 
complaint in my heart, but the physicians hav 
examined me in private and at the hospital 
and said my heart was well. Even when I wash 
myself the pain I have is terrible; sometimes 
I feel so heavy that I can’t move myself, an 
I also have a burning in my body. This burn- 
ing kills me altogether, for it leaves me ver 
weak. I have been taking music lessons, bu 
after half an hour’s practice I have such pains 
that even the nails of my fingers ache. Afts 
singing awhile the letters become blurred, n 
voice becomes husky, and the eyelids twitch s 
that I tremble all over.” 

This patient was brought to me by he 
parents, who also presented a letter from D 
D. B. Wyatt, of Fond du Lac, Wis. According 
to the history given by the patient and he 
parents at their first visit, July, 1895, Miss 
M. K. D., age 24, had been teaching schoi 
until eighteen months ago, when she sudden! 
experienced severe pain at the occiput, becan 
nauseated, and was obliged to leave schoo 
From that time on she was ill most of the tim 
and under the care of her brother, who is 
physician. 

The patient is thin in flesh, extremely pale 
the lips are colorless, and the ocular conjuncti\ 
pearly white. She has had migraine once 0! 
twice a week during the past five years. Ths 
pain is always unilateral, attacking one or th: 
other eye, and supraorbital region, and exten? 
ing downward along the course of the branches 
of the fifth nerve. With each attack she is 
forced to retire to bed, and intense nausea an 
vomiting is always present. A _ night’s 
often brings relief. 


slee} 
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In this case there was found to exist before 
ropin: 
Right and left eye V—20/20 with minus 50 


] 
X—180 V—20/20. 
The muscle test with prisms showed 4° of 
<ophoria, or a tending of the visual lines cut- 
rd. Homonymous ten Insufficiency 
the internal recti. Adduction 20°. Abduction 
Right and left sursumduction 2 
Atropin was used for three days with the 
owing results: The field of vision was con- 
icted in all directions. V—20/60. The letters 
the trial card appearing and disappearing. 
e opthalmoscope showed the disc pale, the 
teries rather small, the red cylinder of the 
ger arteries being bordered with white lines, 
resenting the unusually conspicuous sheaths 
these vessels. The veins were rather large. 
general background lighted up well, but 
s of paler red than usual. There was found 
exist: 
Right eye V—20/60 with plus 1.25 plus 50 
. ax 90 V—20/20 or normal. 
Left eye V—20/60 with plus plus 50 
. ax 90 V—20/20, or normal with insufficiency 
the internal rectimuscles of 4 Glasses for 
recting the refractive error, combined with 4° 
sms, base in, to be worn constantly, 
scribed. Gymnastic exercises 
h 4° to 10° prisms, base out, were prescribed 
five to ten minutes each day for six months. 
No physical cause for these frequent and 
turing nervous disturbances was found else- 
ere than in the and their appendages. 
r father and mother were neurotic subjects. 
was seen from time to time, and careful 
servations have made of the ocular 
litions, as well as of her general health. 
ere continued a steady improvement, the 
rr returned to her face, she gained in weight 
strength, and although one year had passed 
did not have an attack of migraine or a 
irrence of the other symptoms. 
July 3, 1897, a slight return of 
sed the patient to direct renewed attention 
when it was found necessary to 
atropin for three days, which gave the 
wing results: 
D. V—20/30 with plus 50 
5 V—20/20. 
. S. V—20/50 
0 V—20/20. 
‘he muscle test showed 
ling of the visual lines in parallelism, no 
horia being present. Glasses for correct- 
the refractive error were prescribed with- 
prisms to be worn constantly. Since that 
she has continued to be well. 
onclusion. After comparison of the family 
ory and physical conditions in several hun- 
1 eases of eye defects treated, extending 
a period of fourteen years, many of whom 
previously been under some form of treat- 
t for neuroses, the writer ventures the 
wing proposition, which is in accord, in 
main, with the teachin¢es of Dr. Stevens 
other investigators in this line of work: 


enc 


0.50 


were 
were ordered, 


eyes 


been 


headache 


he eyes, 


plus 1.25 cyl. 


with plus 50 plus 1.00 cyl. 


Orthophoria or a 


4 O | 
First. Hereditary neuroses, such as chorea, 
migraine, neurasthenia, epilepsy, and insanity 
are not always transmitted from parent to 
child directly. 

Second. 
tions of 


Such neuroses are the 
transmitted physical 
which interfere with the 
thereby tending to develop 
disposing to them. 
Third. By carefully 
fraction and existing 


manifesta- 
peculiarities, 
normal functions, 
neuroses or pre- 


correcting errors of re- 
muscular anomalies, by 
prescribing the wearing of prisms, and regu- 
lated muscular exercises, these exercises being 
continued for months in connection with proper 
attention to hygiene, the writer has able 
by persistent application of the wax taper and 
prism method, to develop the weak muscles, 
overcome the eye-strain, and practically relieve 
the functional nervous without find- 
ing it necessary to resort to tenotomy., 


been 


diseases, 


Discussion on the Paper of Dr. Derdiger. 

Dr. Julius Grinker: The paper th: has 
just been read has certainly been well worked 
out, and the essayist ought to be given great 
deal of credit for curing a case of chorea and 
so-called migraine with 
driasis, by correcting eye defects. 


a case of 


hypochon- 

Of the several hundred other cases of func- 
tional which the 
tioned, I am not so 
iny cures 
Every 


neuroses essayist has “men- 
whether there were 
performed by correcting eye strain. 
neurologist knows that in every case 
of nervous disease the eyes ought to be exam- 
ined for disturbances; in fact, almost 
every nervous case is examined for fur 

findings, for ocular palsies, etc., but of the 
many cases of genuine neurasthenis, migraine 
and that I have seen, and others with 
more experience, I have not heard of a 
that was cured by an 
When there is a nervous condition, 
headache after reading, vertigo and 
definite nervous symptoms due to eye defects, 
in other words, when there are symptoms pro- 
duced by asthenopia, they are readily removed 
in the way indicated by the But 
migraine is not produced by eye strain: on the 
contrary, it seems to be the 
lence which is 
directly or 


sure 


various 


chorea 
single 
case opthalmic surgeon. 


such as 


other in- 


essayist. 


disease 
transmitted by 
indirectly. The 
bly had migraine or has 
epileptic. Migraine, which gives us such a 
typical characteristic picture, with its periodic 
recurrences, with its onset at or near puberty: 
its peculiar symptomatology, such as intense 
pain either on one side or involving the entire 
head: the tendency to avoid light and 
the nausea and vomiting which either ac- 
company or wind up the attack, is still far from 
being recognized, and still further being 
cured. Sometimes we flatter that 
we can lengthen the intervals between the at- 
tacks by the administration of cannabis indica, 
but how the mere fitting of glasses or the ad- 
vancement of a muscle can cure a genuine case 
of migraine, when the most powerful remedies 
fail, I am unable to comprehend. It is certain 
that there are so-called ocular headaches that 
may greatly resemble migraine. If the case 


par exrcel- 
heredity, either 
mother has proba- 
been hysterical or 


noises; 


from 
ourselves 
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which the essayist cured was migraine, he cer- 
tainly has performed a marvellous feat that few 
others can duplicate. We are in the habit of 
referring cases of migraine and allied disorders 
to the oculists, but we always get them back 
not one iota better. 


I know of the work of Dr. Stevens and Dr. 
Ranney, of New York, who has written a most 
readable book on the anatomy and physiology 
of the nervous system. Among the many things 
he claims to cure by correction of eye-fatigue, 
etc., he includes epilepsy and makes the most 
exorbitant claims for personal success. How- 
ever, neurologists and opthalmlogists of note 
have failed to duplicate his results. 


So far as the cure of chorea is concerned, 
which the essayist, by the way, pleases to call 
a hereditary neurosis, I doubt very much wheth- 
er he has ever cured a case of Sydenham’s 
chorea. There is a form of chorea, called here- 
ditary, or Huntington’s chorea, which I am 
sure, the doctor can not have in mind, as not 
even the deity can cure that disease. Chorea, 
as is well known, is an infectious disease bear- 
ing some close relation to rheumatism and 
occurs usually in children, regardless of here- 
dity. It is a disease that is self-limited; it 
may last fifteen weeks, but never fifteen years. 
I cannot get myself to believe that a case of 
chorea has lasted fifteen years and still less 
that is was eventually cured by glasses. There 
are cases which so resemble chorea, that they 
are often taken for that disease by those who 
do not see much chorea. Children often de- 
velop a peculiar twitching of the eyelids owing 
to some uncorrected error of refraction. The 
twitchings are choreic in character, but are 
not identical with those seen in chorea minor. 
The best remedy at our command in the treat- 
ment of the last-mentioned disease is still Fowl- 
er’s solution in ascending doses. It is best to 
begin with 5 or 6 drops well diluted in water, 
to be taken after meals, and to increase one 
drop daily (mot one drop three times daily.) 

As regards the essayist’s case of hypochon- 
driasis, the enumeration of the symptoms as 
given by his patient, proves it to be a typical, 
uncomplicated, classical case of old-fashioned 
neurasthenia. That suggestion, direct and in- 
direct, has celebrated its greatest triumphs 
among the neurotics, is so well established a 
fact that it only needs to be mentioned. It is 
not always easy to find out what agent will 
produce the desired effect in the patient. Some- 
times it is medicine, sometimes electricity; 
osteopathy, or Christian Science, or direct hyp- 
notism. It is possible for eye-glasses to pro- 
duce salutary effects upon a patient’s mental 
vision, as he is compelled to look upon the world 
through the medium of optimistic (or rather 
optician’s) glasses, instead of looking through 
his own pessimistic eyes. 

Dr. Derdiger (closing the discussion): I have 
not much to say, only to answer Dr. Grinker, 
who has commented on my paper. I shall be 
very much pleased to show him the records 
I have of these cases. I have taken pains to 
mention the doctor’s name who referred the 
case to me, and the young lady’s brother is 


also a physician, and a diagnosis was made of 
migraine and hypochondriasis. If my memory 
serves me right, there was also a consultatior 
had with a neurologist as to its being migraine 

All forms of treatment, as was describe: 
in my paper, were resorted to until the patien 
‘ame under my observation. I did not claim i: 
my paper that I cured the patient merely b» 
putting a pair of glasses on. First, I endeavore 
to remove the spasm of accomodation with 
mydriatic, then corrected the defect of visio 
then the anomalous condition of the muscl« 
with prisms, the Exophoria and Hypeyhori 
after which rythmic exercises were continued fi 
a long time. If there are any other practition 
ers here who doubt that these cases can b 
cured, have been cured, and are cured in th 
manner I have described, all they have to d 
is to step into my office and I shall gladly ¢ 
over my record books with them, so that the 
can see for themselves. Furthermore, if the 
will take the time to read Dr. George Steve 
book on nervous functional diseases, they wi 
find that he has cured a number of cases 
chorea, epilepsy and migraine by the correcti: 
of the eye defects. Dr. Stevens believes 
tentonomy. He seems to favor that line 
treatment more than the treatment describe! 
by me. 


NORTH SHORE BRANCH. 


Officers. 
Chairman. .G. W. Green, 1296 E. Ravenswood P. 
Vice Chairman L. L. Gregory, 1377 N. Clark 
Secretary.... ; Edwin Baxter, 1916 Evanston 
Councilor J. P. Houston, 1180 Sheffield ; 
Alternate Councilor......A. Young, 550 Wilson : 
Committeemen: 


South Subdistrict B. Williams, 100 State 
West Subdistrict . E. Green, 70 Stats 
North Subdistrict...Bertha E. Bush, 808 Morse ; 
East Subdistrict J. A. Patton, 100 Stat 


The North Shore Branch held its regu 
annual meeting, Tuesday evening, June 14, 19 
in the Ravenswood Club House, corner Wils 
and Ashland aves. The following program 
given: 

Some Points in the Medical Treatment of 
Adenoids and Tonsils, E. F. Snydacker. 

Cholelithiasis, report of two cases with 
Presentation of Specimens, M. E. Block. 

Papers were discussed by Drs. Green, You 
Gregory, Abbott, Burr, Syndacker ani Block 

The following officers were elected for 
coming year: Chairman, G. W. Green: V 
Chairman, L. L. Gregory; Secretary, Geo, Ed 
Baxter; Councilor, J. P. Houston. Alter: 
Councilor, A. Young. Committeemen: So 
Sub-district, H. B. Williams, West Sub-dist: 
R. E. Green, North Sub-district, Bertha E. Bu 
East Sub-district, J, A. Patton. 

The annual report of the Secretary was r 
and approved which showed the Branch to 
in a very active and flourishing condit 
Announcement was made ihat members \ 
may desire to present papers at the meeti! 
next year shall notify the Secretary before © 
in order that the program for the year may 
made up. 

seorge Edwin Baxter, Sec’) 
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CHOLELITHIASIS—BLOCK. 


NORTH SHORE MEDICAL SOCIETY. 


Report of two cases of Cholelithiasis with 
demonstration of specimens. 

M. E. Block: Case No. 1, is of interest on 
account of the difficulty of diagnosis. Case No. 
2, on account of long standing, the amount of 
calculi removed and the success of the cholecy- 
stectomy. 

J. W. aged 42; family history, negative. 
Present history, has been in poor health for 
ten years and more or less under melical at- 
tention. 

Present illmess: On March 17th, was called 
to patients home and found him in severe pain 
referred to the right iliac fossa, temperature 
1024%°. On palpation I found diffuse induration. 
Gave patient hypodermic of morphine and 
itropine, also used rectal injection of hot water 
ind olive oil, as patient was constipated, which 
elieved him. The next day I found patient 
ip, as he stated “feeling good.” Two days 

iter was called during the night and found 
iim in agonizing pain, flexed right thigh, 
auseated, a usual picture of an appendicitis 
ase. Hypodermic injections only partially re- 
ieved him. I suggested immediate operation, 
yut patient and his family would not submit. 
The following day I found patient better and 
e remained so until March 2Iist, when he had 
hree attacks similar to those previously des- 
ribed. I again suggested as the only relief 
surgical interference and finally he consented 
o operation, 

Operation. On March 22d, I assistei Dr. D. 
N. Eisendrath in the operation; but to both 
ur surprise found the appendix beyond some 
dhesions not involved. After removing it a 
ligital examination was made, toward the gall 
bladder region, and a hard resisting Mass was 
ound. Dr. Eisendrath concluded that it was a 
holecystitis. After closing the wound a new 
cision was made, ani we found that we had 

case of empyema of the gall bladder. After 
ithdrawing the pus through an aspirator a 
rge calculus was removed. The patient made 

uneventful recovery after 4% weeks the 
ound had entirely healed. 


Patient states that he feels perfectly well. 
J. G. aged 44, family history, negative. Past 
story: Patient looks robust, but has been in 
or health for 15 years, 

Venereal history: Had gonorrhoea three 
irs ago, which was not properly treated, 
ice then he has had strictures. Has been 
tthered with cystitis more or less ever since. 
is been a moderate user of alcoholics. 

Present illness: Dates from an attack about 
years ago, when he was taken ill with a 
iden pain over the liver radiating to the 
ymmach. Then attacks followed which were 
mnths apart. On March 28, 1904, I was called 
the patient’s residence and found him suffer- 
z from acute pain radiating to the right kid- 
y. Hypodermic medication partially relieved 
m. I prescribed soda phosphate § ss every 
ur hours before meals with good results; since 
» stated that he was feeling good. 

I made an examination of his urine with 


the following result: Albumin and amorphous 
phosphates, traces of urobilin. 

Microscopical examination: Some epithelial 
cell, hyaline casts. Diagnosis cholecystitis and 
Bright's disease. 

Operation: On account of patients condi- 
tion chloroform was used, but as soon as he 
was under the influence of the anesthetic syn- 
cope occured. Dr. Eisendrath used what he 
calls the Koenig-Mars methoi of heart massage, 
which consists of a number of sharp pressure 
movements over the precordial region. The 
patient was quickly resuscitated. Ether was 
then used. After the usual abdominal incision, 
the gall bladder was found to be filled with 
calculi and over 350 were removed. In addition 
a cholecystectomy was performed. The opera- 
tion was a success; the patient making an ex- 
cellent recovery, leaving hospital in 16 days. 


WEST SIDE BRANCH. 
Officers. 


A. Robison, 297 Ashland Boul 
Alderson, 264 S. Halsted st 
I. Bouffleur, 100 State st 


The West Side Branch of the Chicago Medi- 
cal Society held a regular meeting at the Cook 
County Hospital, Thursday, May 16th, 1904, at 
8:30 P. M. with Dr. Jno. A, Robison in the chair, 
our President, Dr. lL N. Danforth having beet 
called from the city. Minutes of previous meet- 
ing reai and approved. 

On motion of Dr. Fitch the chairman was 
empowered to appoint a committee of two mem- 
bers to draft resolutions of regret at the death 
of Dr. F. C, Schaefer. 

The program of the evening was a continua- 
tion of a symposium on the Surgical Diseases 
of the Kidney, and the first paper by C. J. 
Rowan on the “operative technique” ably cov- 
ered the topic. 

At the request of the chairman, Dr. Tieker 
gave an extempore talk on the Preventive 
Treatment, the doctor to whom the subject had 
been assigned not being present. 

Discussion by Drs. Bouffleur, Harvey, Brown, 
and Reynolds. Dr. Bouffleur reminded the meet- 
ing that kidney surgery was largely of American 
origin and among the foremost surgeons in the 
work were Chicago men, and paid a tribute to 
the work of the late Dr. Fenger in this line and 
also commended the segregator of Dr. Harris. 

Dr. Tieken talkel on cryoscopy, going over 
the subject thoroughly. From his remarks, the 
method is not of general practical value. 

It being our annual meeting the election 
was held by informal ballot resulting in the 
election of the above named. 

A smoker was held. 

Adjourned to meet Oct. 20, 1904. 

J. J. Alderson, Official Reporter. 


A regular meeting of the West Side Branch 
of the Chicago Medical Society was held at the 
Cook County Hospital Thursday evening, May 
19th, at 8:30 P. M., the President, L N. Dan- 
forth in the Chair. 

Minutes of previous meeting read and 
adopted. 

Dr. W. S. Royce read a paper on Varicose 
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Veins and Ulcers; Their Treatment, and gave 
a demonstration of his method. 

W. S. Royce: I trust you will pardon me 
for attempting to interest you in a subject so 
common and ancient, but the following reasons 
I hope will partially justify me in the attempt: 

lst. The great number of sufferers. 

2nd. Many of them incapacitated from 
earning a living: Many more who are partially 
disabled and not able to fill positions in their 
chosen vocations, and many who, while filling 
positions, do so only by suffering great physi- 
cal pain. 

3d. The unsatisfactory results from. the 
usually recognized proper methods of treat- 
ment, and the amount of work and trouble in 
their application. Those who have had dis- 
pensary experience, can well recall the washing, 
and salving, and powdering and dressing of 
these so-called old leg cases, who go around 
from one dispensary to another, dreaded by 
and almost considered a nuisance by all, until 
they become disgusted with themselves, finally 
giving up to the idea that they are incurable. 
A large majority, as you know, of these cases, 
are among the middle and so-called lower 
classes. People who are obliged to labor hard 
and spend much of their time upon their feet, 
and when finally the condition gets bad enough, 
become inmates of our charitable institutions, 
a burden on the community and to themselves. 
If we have a method of treatment which will 
cure these patients with no loss of time and 
without suffering, it must prove a boon and 
well worthy of adoption. 

I will not take your time by discussing 
etiology and pathology subjects so well known 
to you all. With your permission I will dem- 
onstrate a treatment which I have used exclu- 
sively for about seven years in clinic, dispen- 
sary and private practice which has given 
such splendid results that I think I am justi- 
fied in believing it the best. 

The formula for this dressing is as follows: 

Oxide of Zinc, 4 parts. 

Sheet Geletin, 4 parts. 

Glycerin, 10 parts. 

Water, 10 parts. 

If you will dissolve the gelatine in the 
water, add the glycerine and stir in the oxide 
of zinc, all being heated in a water bath, you 
will find it easily prepared. The above formula 
is, no doubt, familiar, being that of Unnas’ 
Paste. 

First we will suppose a simple varicose con- 
dition without ulcers. We will put the patient 
on a table in a reclining position with the foot 
elevated, the heel resting on a support. We 
will now scrub the leg with green soap and 
hot water, then wash off with alcohol and wipe 
dry. By this time the veins will be somewhat 
emptied and reduced in calibre though for the 
first dresing it is preferable, and this applies 
nicely in private practice, to have your patient 
remain in bed till you call from the night be- 
fore elvating the leg during waking hours, then 
you will have the leg in the best possible condi- 
tion. Now having melted your dressing, with a 
brush, a flat one about two inches wide is suita- 
ble, apply evenly over the foot and ankle, have 


dressing as hot as can be comfortably borne 
now with gauze bandages about two inches 
wide, commence at the ball of the foot to apply 
after coming back about half way over the 
instep, always cutting off the bandage and 
starting again, never reversing; take a few 
strips of the bandage ang apply around hee! 
and ankle. Your knowledge of bandging will 
suggest how to do this nicely, but the bandage 
must never be reversed, but cut and started 
anew. Your dressing will hold each piece 
nicely in place, applying more dressing ds 
needed. Now having the foot and ankle nicely 
covered, apply the dressing to leg and continue 
the bandage, but as the lower edge begins to 
leave the upper edge of the turn of the band- 
age below cut and start again. In this way 
you will have a nice smooth dressing from the 
ball of the foot to the knee. Now examine and 
if any irregularities in the contour of leg ap- 
pears carry a strip of bandage around, breaking 
joints, as we might say. Now apply dressing 
over all lightly, and apply a bandage smooth- 
ly as you would in the regular way, not tightly. 
This outer bandage can be changed every few 
days as the patient- wishes for cleanliness 
Such a dressing, when there are no. ulcers 
should be left on, first one two weeks—a month 
or more after, depending on the condition of 
the leg. When there has been much swelling, 
and the condition improves as it surely will, 
and the dressing in consequence is loose, a new 
one should be applied, 

When we have ulcers to treat the follow- 
ing plan is to be employed: First, clean the 
ulcer, curetting when necessary, and if ulcers 
are very foul, I have found the application of a 
wet dressing of a solution of picric acid, 30 grs. 
to the pt. for 24 or 48 hours an excellent plan. 
Now prepare the leg as in the simple varicos: 
condition. The ulcer dress as follows: Apply 
the dressing right up to the edge of ulcer, then 
apply a dry powder to ulcer very liberally. | 
have used several different dry dressings, but 
after long experience I have proved conclusive- 
ly that these ulcers will heal faster and bette 
under Campho Phenique Powder than any 
other. Now lay over ulcer about six thickness 
of gauze in size, let it be say for an ulcer twé 
inches across, six inches. Now proceed with 
your bandages and dressing, over all as in the 
former condition. When first applied, th: 
above powder produces some pain, but befor: 
you will have your dressing applied this wil 
cease, not to return. The dressing on the 
ulcerated leg may be left on for ten days an 
when removed you will be surprised as_ th: 
amount of healing which has taken place. | 
remember quite well, one case, a woman who 
came to my clinic with an ulcer about on 
inch by two inches, which was dressed as above 
and instructed to come back in ten days. Sh¢ 
did not return for about six weeks. In answel! 
to the question why she did not return, as 
directed, she said it felt so good she did not 
want to. On taking off the dressing we found 
the ulcer entirely healed. 

The reasons why this treatment is superior: 

Ist. The soothing effect of dressing, the 
glycerine de-hydrates the tissues, the oxide 
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f zinc exerts a soothing effect; the firm, yet 
lastic and equable support. We know that 
he blood vessels have resilience, which if aided, 
ill enable them to resume near their normal 
liber. 
2nd. The small number of dressings re- 
iired and the long intervals which elapse be- 
veen same. 
3rd. Absolutely no loss of time to the pa- 
ent, 
4th. The permanency of the cure. 
5th. Comparison with some other forms of 
eatment, 
Elastic stockings are taken off at night and 
it after patient is in a reclining position, and 
ten not put on in the morning until patient is 
an upright position, allowing veins to dilate 
ore or less, at least, twice every twenty-four 
urs which absolutely prevents a cure. The 
me may be said of any form of frequent 
essings. This dressing is always put on first 
ter the leg has been elevated, and vessels 
ve acquired their near normal caliber, and 
vays put on subsequently after taking off the 
evious dressings before the patient is allowed 
assume a standing position. Some cases the 
ns have become tortuous hard and tube like 
it still the Edema subsides and the dressing 
ll exert firm, equable pressure and gradually 
here will be much improvement. The tissues 
ome firm by massage of dressing and will 
rnish a support for vessels. 
Something should be said of operative treat- 
vent,—Schades operation, re-section of veins, 
I will. say results are in most cases unsatis- 
tory, and this judgment is based on actual 
bservation of results. Having examined all 
tients at the County Agent's Office, prospec- 
e candidates for Dunning, for seven years, 
have seen many cases on which operations 
ve been done who were in a worse condition 
in before. 
Quoting cases would be taking too much 
your time, but I could cite many instances 
cure. One lady weighing 250 pounds, I now 
ve in mind, with a large ulcer on left leg, 
er aspect, lower 1/3 ulcer in size 2 by 4 
hes, which had been open for seven years, 
ed by five dressings in three months. 
man ran a saloon, lived up stairs, tended 
much of the day, and never lost a day 
ing the treatment. Historys of many cases 
ild be given but this will suffice to illustrate 
it can be accomplished. 
Gauze bandages should be used. Dressing 
keep indefinitely and only needs to be 
ted by a water bath at time of using. 
Dr. J. O. Price read a paper on Pyelo Nephri- 
complicating pregnancy with report of a 
giving a concise clinical report of a case 
re first the right and later the left kidney 
infected as proved by ureteral catheriza- 
The urine showed on examination, pus 
s, albumen and the various casts. The 
ient was in severe septic condition. Gradual 
complete recovery followed after evacuat- 
the uterus of the products of conception 
other indicated treatment. 
Dr. Frederick Tice presented a case of Addi- 
‘'s Disease in a Scotch woman, 73 years old 
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going over the clinical features, the differential 
diagnosis, comments on the various methods of 
treatment in a most thorough manner. 

The continuation of the program was a sym- 
posium on the Surgical Diseases of the Kidney. 
Dr. F. C. Schaefer presented a paper on the 
Differential Diagnosis, a complete and forceful 
presentation of the subject assigned him. 


Diagnosis of Suppurative Surgical Diseases of 
the Kidney. 


Frederick C. Schafer, M. D.* When our pres- 
ident requested me to participate in a sympo- 
sium on renal affections he asked me to speak 
for ten minutes upon the diagnosis of suppura- 
tive pyelitis, pyelo nephritis, nephritis, and so- 
called surgical diseases in general. The latter 
part of the subject can hardly be complied with 
in the limited time allotted, for with the recent 
introduction of decortication of the capsule for 
the various forms of Bright’s disease we may 
fairly maintain that almost the last vestiges of 
medical kidney diseases have given way to the 
inroads of surgery, and now practically all dis- 
eases of the kidney may in a sense be called 
surgical; and yet we must admit that the doctor 
of interna! medicine will still continue to have 
his share of kidney diseases to treat. The line 
of demarkation between the surgical and medi- 
cal kidney is not so sharply defined as to com- 
pletely exclude either the general practitioner or 
the surgeon from their treatment. 

*Shortly after reading this paper died suddenly at 
his home, lamented by all who knew him 

In other words we shall continue to have an 

equal and mutual interest in the care of kidney 
patients. 
In trying to arrive at a diagnosis of surgical 
kidney diseases we should first obtain as com- 
plete a history as possible of the patient's, past 
record comprising his more recent as 
present constitutional condition. Many 
affections have had their origin in some 
cedent pathological condition which reduced 
their vitality or left some slight lesion which 
rendered the organs open to attack of micro-or- 
ganisms; paved the way for the development of 
neoplasms or placed them in a position from 
within or from without their structure to be 
mechanically or otherwise seriously damaged if 
not actually destroyed. It is generally conceded 
that most so-called surgical diseases of the kid- 
ney originate from the lower portion of the 
urinary tract resultant from diseased urethra, 
bladder, prostate, seminal vesicles ureters, or 
even from the lower end of the penis, the path- 
ology being of an ascending character. How- 
ever the local conditions can and do serve as 
exciting causes of kidney involvement far more 
readily in patients whose organs may have al- 
ready been weakened or placed in a receptive 
condition by internal diseases such as tubercu- 
losis, arteriosclerosis, Bright's disease, rheuma- 
tic heart, or the dissemination of suppurative 
germs set free from a typhoid fever lesion, pneu- 
monia, pyaemia, septicaemia, osteo-myelitis, ex- 
anthematous diseases, absorption from the ali- 
mentary canal, etc. 

Any one of these constitutional affections 
may have been a predisposing cause or even the 


well as 
kidney 
ante- 
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exciting cause of the disease before us, and again 
both conditions may have blended in producing 
the disease we are investigating. 

We can readily conceive how a patient with 
arteriosclerosis, suffering from uric acid accumu- 
lation can have a large mulberry stone form in 
the pelvis of a kidney, the movements of which 
cause abrasions to occur in the lining membrane 
producing infection atria through which germs 
from an infectious disease enter as the urine 
containing them is being eliminated by che kid- 
ney, giving rise to suppurative pyelitis, or pyelo 
nephritis, or if the same individual has an en- 
larged prostate with suppurative cystitis an as- 
cending pyelitis will follow; and again a frag- 
ment of the stone in the kidney pelvis descend- 
ing may have completely plugged a ureter re- 
sulting in the production of a hydronephrosis the 
latter converted into a pyonephrosis by the pus 
germs in his circulation. 

If we are satisfied from the history that kid- 
ney disease exists the question confronts us is it 
of the ascending type and if ascending is it ob- 
structive or non-obstructive, for if the urinary 
passages are occluded the symptomatology will 
be influenced accordingly. The obstruction may 
be the result of disease from within the genito- 
urinary canal, of an inflammatory nature and in- 
fectious resulting in stricture formation. There 
may have occurred a tubercular ulcer followed 
by cicatricial contraction, or caused by occlu- 
sion resulting from a deposit of caseous tuber- 
cular material; a calculus may have lodged in 
the ureter or a hypertrophied prostate blocked 
the outlet of the bladder. The obstruction may 
be attributable to causes external to the urinary 
tract. There may be a possible kinking of the 
ureter accompanying a movable kidney, or there 
may be a mechanical pressure from without oc- 
casioned by neoplasm, inflammatory adhesions, 
traumatism, gravid uterus, etc. 

Remembering that the so-called suppurative 
surgical kidney diseases are: 

1. Suppurative pyelitis. 

Suppurative Pyelo-Nephritis. 

3. Suppurative Nephritis. 

4. Pyo Nephrosis. 

In our endeavor to make a diagnosis of sur- 
gical suppurative kidney diseases we rapidly 
pass the foregoing points through our minds, 
while listening to our patient’s story, and then 
proceed with the examination in a systematic 
manner: 1. By noting the objective symptoms. 
2. By inspection. 3. Palpation. 4. Urine 
analysis. 5. Cystoscopic examination if neces- 
sary. 6. Segregation. 7. Cryoscopy. 8. Radio- 
graphy. 

The objective symptoms were already given 
by the patient. They are direct, systematic, re- 
flex, and urinary. The direct symptoms are the 
least to be depended upon. However, pain and 
tenderness are apt to be present in cases of 
severe suppurative pyelitis, pyelo-nephritis, and 
nephritis. It may be slight in non-obstructive 
inflammation. The pain may be constant or in- 
termittent. Exacerbation occurs with increased 
intensity if the disease becomes suddenly ob- 
structive by a kinking of the ureter or the 
plugging of it caused by a calculus, blood clot or 
the product of inflammation, or a _ polypus. 
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Should the suppurative process have extende 
to surrounding tissues producing perirenal in 
flammation, abscess or extravasation, the pair 
becomes intense, followed in some instances b) 
abdominal distension, pressure upon the dia 
phragm, interfering with breathing and _ th 
heart's action. 

The systemic symptoms are of inflammator 
origin and uremic, the degree of the latter de 
pending upon the extent of impaired functior 
In like manner the degree of temperature wi 
be dependent upon the intensity of the inflam 
matory process. If the latter is slight, fev« 
may be entirely absent, on the other hand w 
may have all the phenomena of the most pro 
found kind, including chill, dry skin, furré 
tongue and delirium. 


The most important reflex symptoms are r: 
ferred to the lower urinary tract consisting i 
exaltation of renal functions or inhibition of t! 
latter. The reflex phenomena may cause con 
plete retention of urine while pain is referred 1 
the neck of the bladder, to the penis, testicle, « 
along the ureters; occasionally the pain is 1 
ferred to the rectum, coccyx, the posterior 
anterior portion of the thigh. 

Inspection reveals peculiarities in the att 
tude of the patient. Flexure of thigh or body, « 
leaning forward is indicative of tenderne 
about the psoas muscle. May lean to one side « 
account of pain about the lumbar region. 
careful of himself in stooping: the muscles 
abdomen are rigid, those of the spine likewi 
as in case of spondylitis. 

Occasionally swelling is seen in the loin 
abdomen. 

Palpation will usually elicit tenderness abo 
the kidney, while the muscles become tense, a 
if pyo nephrosis coexists with hydronephros 
swelling will generally be detected and possib 
fluctuation: the latter depending upon 1 
amount of distension. In the absence of o 
struction palpation will be more difficult; st 
in all cases of acute inflammation there will 
tenderness. The more chronic will 
less sensitive to pressure. 


cases 


The enlargement accompanying “obstructi\ 
suppurative reanl disease will have to be diff: 
éntiated from: 

First, Affections of the Kidney— 

Traumatic Inflammation, 

Hydro-nephrosis, 

Cysts, 
Tuberculosis, 
Haematoma, 
Adrenal Tumors, 
Floating Kidney. 
Second, Affections not cf the Kidney— 
Gall Bladder distension, 
Displaced or enlarged Spleen, 
Post Peritoneal growth or Cyst, 
Abs« ess of Vertebra, 
Pathological condition of Pancreas, 
Pelvic diseases, Tumors, 
Abdominal tumors, Abscesses, etc. 

The urinary symptoms relate to increased 
diminished urinary secretion, or even comp! 
suppression. Alterations in its appearance 
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he action of bacteria and changes in chemical 
action, also the presence of blood, pus, epi- 
helial cells, tube casts, and albumen, 

The urine may be either acid or alkalin, when 
eshly voided, and should be examined while 
esh, having been withdrawn in an aseptic 
anner. The reaction is dependent largely upon 
ie kind of bacteria that cause the suppuration, 
eing of course, influenced by the medicine the 
itient may have taken. If the bacillus coli 
ymmune exist alone the urine may be acid. 
he staphylococci and proteus vulgaris cause an 
kalin reaction, setting free ammonia. In a 
rge percentage of cases the changes as found 
e occasioned by mixed infection, contamina- 
on having occurred from pathological condi- 
yns of the lower urinary tract which have to 

eliminated in order to draw correct conclu- 
ons. The presence of pus, kidney epithelium 

d casts, in connection with the other symp- 
ms, is usually positive evidence of suppura- 
ve kidney disease. If we are in doubt after 
ving made the urine examination, recourse 
ould be had to cystoscopy with uretheral 
theterization or segregation, which at the 
me time enables us to ascertain the condition 

the other kidney if only one is involved and 
ves an idea as to the relative functional activ- 
y of the kidneys. 

Cryoscopy is of value in this connection, 
ibling us to determine the urinary efficiency 
‘ the healthy part of diseased kidneys and giv- 
g¢ a proximal idea of the amount of solids re- 
ined in the blood. It probably comes the near- 

of the newer methods of examination to be- 
g an accurate warning signal as to the dan- 
rs of resorting to radical operation. 

This method has been used and extolled by 


Koranyi, Tinker, Casper, Kummel, and others. 


ectrical conduction, a more recent method, has 
en advanced by Lowenthal, in the same line 
experimentation, claiming that “urine con- 
ning a given number of soluble molecules 
nsmits electrical currents with definite de- 
ees of exactness.” We may expect aid from 
Ss source in the near future. 

Radiography is of value in case of the co- 
istence of stone. 


Differential Diagnosis. 
A few points will be rapidly alluded to. 
Traumatism—History of onset gives clue. If 
psule is ruptured there will be symptoms of 
travasation. There is generally early hema- 
ia, accompanied by shock. 
Hydronephrosis—Absence of fever tempera- 
Tenderness slight in comparison to swell- 
History—frequent—of disappearance of 
st following free urination; after a time re- 
pearance of swelling. Urinary findings absent 
ept when obstruction gives way. 
Cystic Kidney of Hydotal Origin—Hooklets in 
ne. Slow growth. Absence of tenderness. 
egular elevation of surface. 
Adrenal Tumor or Cyst—Palpation may de- 


t 


t groove between growth and kidney. Skin 


bronzed. Irritable stomach. Hair in some in- 
stances appears of marked and rapid growth in 
different portions of the body. Tumor is un- 
usually mobile. Pain deep seated. No urinary 
findings unless the growth has extended or 
ruptured into the pelvis of the kidney, or has 
produced nephritis by pressure. Asthenia. 

Tuberculosis—Often presents irregular out- 
line in palpation. Tenderness not always pres- 
ent. Family history of Tuberculosis. Tubercu- 
lar evidences in other organs or tissues. Urin- 
ary findings or bacillus of Koch, blood, pus, 
nocturnal elevation of temperature. 

Hematomia—History of traumatism, with 
possible early hemorrhage in urine. Tenderness 
usual, may be absent. No fever. 

Neoplasms—Slow growth except sarcoma. 
No fever, unless infection has occurred. Urin- 
ary findings, blood, epithelium, cells, character- 
istic of the growth. In case infection has taken 
place pus cells and bacteria and casts may be 
discovered with the microscope. In case of can- 
cer, darting pains. 


Since our banquet in February we have had 
an average attendance of about sixty, and great 
interest manifested in the subjects presented. 
Our next meeting occurs June 16th, at which 
time the annual election will be held. 

J. J. Alderson, Official Reporter. 


NORTHWEST BRANCH. 


Regular meetings are held the first Friday of each 
month at 8 p. m., at Schoenhofen Hall Res- 
taurant, cor. Milwaukee and Ashland 

avenues. Membership 
Officers. 

Presimdent. . H. Luken, 826 N. Irving ave. 
Vice President F. M. Sandberg 

684 N. California ave. 
Secretary .Louis J. Pritzker, 418 W. Division 
Treasurer... Cc. F. Roan, 740 W. North ave 
Councillor. y Seufert, 831 Milwaukee ave 

The Northwest Branch of the Chicago Med- 
ical Society held its annual meeting on Friday, 
June 3d, 1904, at 8:30 P. M., at Kopp’s Hall, 
cor. North and California Aves. 

The program consisted of the President’s 
annual address, which on this occasion was 
en the subject of medical organization; a brief 
report by the Secretary on the work and pro- 
gress of the society, and election of officers for 
the ensuing term. 

By motion of E. C. Senfert, the President's 
address was gratefully accepted. 

By motion of H. E. Wagner, a vote of thanks 
was taken in acknowledgement of the Secre- 
tary’s faithful services to the society, his suc- 
eessful efforts in rendering the meetings in- 
teresting and well atended and his efforts in 
conjunction with the local committee on or- 
ganization. 

The above named gentlemen were unanim- 
ously elected to their respective offices. 

On motion the society adjourned until Oct. 
7th, 1904. 
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Internal Medication in Gonorrhea.—The ad- 
ministration of Cystogen, gr. v. four or five 
times daily during the period of treatment of 
gonorrhea will greatly limit the area of infec- 
tion, prevent re-infection and reduce inflamma- 
tion. By the liberation of formaldehyde it 
causes the urine to become an antiseptic solu- 
tion, thus insuring a thorough flushing of the 
urinary tract from the kidneys to the meatus 
with an agent that is actively opposed to germ 
life. This will be found to be an important 
adjunct to local treatment. For the convenience 
of patients it is often desirable to order Cysto- 
gen in tablet form, it being manufactured in 
five-grain tablets. 


Neuro-Lecithin, the only true Lecithin; a 
product of nerve tissue, not of eggs. Indicated 
in debility, arrested development, nervous and 
mental diseases, as a nerve reconstructive, in 
diabetes and tuberculosis. Mention this journal. 
For literature, address The Abbott Alkaloidal 
Co., ‘Ravenswood Sta., Chicago, IIl. 


Danger From Impure Milk.—The high infant 
mortality in all parts of this country and par- 
ticularly in large cities has caused some inter- 
esting investigation of the milk supply. 

In Baltimore, Bassett & Knox examined a 
large number of samples of milk supplied to 
babies in hospitals and found an average bac- 
terial contents of over four million to the c.c. 
The New York Board of Health found many 
samples last summer running ten millions to 


the c.c. A few years ago at Stamford, Conr 
over four hundred cases of typhoid fever d 
veloped in families supplied from a single dair: 
These are but a few instances of the gray 
dangers to which infants as well as adults ar 
subjected. 

For obvious reasons cow’s milk must be tl 
principal substitute for mother’s milk whe 
from any cause the child cannot be fed at tl! 
breast. It must also constitute an importar 
part of the dietary of breast-fed children aft: 
they are weaned. It has been well establish: 
that the number of cases of cholera infantun 
and allied conditions in a community decreas 
in direct proportion to the purity of the mill 
supply. In the Highland brand evaporat: 
cream, the physician will find an absolutely pu: 
milk which can be modified to meet every ind 
cation. It is simply full-cream cow’s mill 
evaporated and sterilized by a special process 
which improves its digestibility and insures a 
excellent flavor. It is manufactured under th: 
strictest supervision and is absolutely germ fre 
It is the simplest, yet most complete food for i: 
fants not nursed at the breast. 





Catarrh of the Bladder. 

Dr. A. C. Marquis, of Collins, Mo., 
“Your sample of Cystogen received a few day 
ago. I had a case of catarrh of the bladd 
with very disagreeable, ammoniacal odor 
urine that had been giving me some troub 
for twelve months. I gave the tablets wit 
good results.” 


says 











